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To  the  Mayor,  Aldermen  and  Councillors  of  the 
County  Borough  of  Warrington. 

Mr,  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  on  the  state  of  the 
health  of  the  town  for  the  year  1966. 

Vital  Statistics.— The  infant  mortality  rate  was  high  at  31.5  deaths 
per  thousand  live  births,  while  the  stillbirth  rate  was  somewhat  lower  than 
in  the  previous  year.  However,  the  total  loss  of  infant  life  per  thousand 
live  and  stillbirths  showed  only  some  rise  compared  with  the  previous  year. 
These  rises  were  entirely  due  to  respiratory  infection  occuring  during  the 
first  6  months  of  life  and  in  the  first  half  of  the  year,  and  it  has  been  a 
common  pattern  for  this  type  of  infection  to  occur  in  Warrington  in  alternate 
years.  The  illegitimate  birth  rate  rose  once  again  and  illegitimate  births 
now  represent  10.85%  of  the  total  live  births.  The  infant  mortality  rate 
for  illegimate  live  births  was  outstandingly  low.  The  Committee  will  remem¬ 
ber  that  the  year  1965  was  unique  in  that  the  illegitimate  infant  mortality 
rate  was  very  high.  While  it  has  normally  been  the  pattern  in  this  country 
for  the  infant  mortality  rate  for  illegitimate  births  to  be  higher  than  the 
legitimate,  the  pattern  in  this  town  has  been  the  reverse,  except  during 

1965.  The  death  rate  showed  little  change,  as  did  the  death  rates  from 
the  various  diseases  listed  in  the  report.  Once  again  the  incidence  of  cancer 
of  the  lung  and  bronchus  is  higher  than  the  national  average.  I  have  referred 
to  this,  with  reasons,  in  my  previous  reports. 

Communicable  Diseases. — There  was  little  incidence  of  communicable 
disease  during  the  year  but  it  is  notable  that  there  has  been  an  increased  noti¬ 
fication  of  pulmonary  tuberculosis  in  males,  which  rose  from  5  in  1965  to  10  in 

1966.  The  disease  occurred  entirely  in  the  middle  age  range.  This  must  serve  as 
a  salutory  reminder  to  us  that  the  dangers  of  pulmonary  tuberculosis  have 
not  passed  and  that  it  is  essential  to  maintain  strict  supervision  over  contacts. 
Every  effort  is  made  for  the  follow-up  of  contacts  and  their  X-ray  exam¬ 
ination,  but  there  is  always  the  danger  of  the  reservoir  of  latent  infection, 
often  in  older  people,  which  is  concealed  under  the  term  bronchitis. 

Immunisation. — During  the  year  there  was  an  improvement  in  the 
number  of  children  presented  for  immunisation  against  all  the  diseases 
for  which  prophylactic  measures  are  offered.  Although  these  increases  are 
encouraging  there  is  still  a  long  way  to  go  before  all  the  children  at  risk 
are  satisfactorily  protected,  and  it  is  essential  that  parents  appreciate  the 
importance  of  bringing  their  children  forward  either  to  their  family  doctors 
or  the  local  authority  clinics,  to  receive  protection. 

The  Nursing  Services. — These  services  continue  to  operate  on  the 
same  lines  as  previously  and  the  problem  of  recruitment  of  health  visitors 
and  students  for  training  as  health  visitors  remains.  Two  midwives  work 
in  part-time  attachment  to  a  group  practice  and  it  is  hoped  to  expand 
this  attachment.  One  health  visitor  is  in  full-time  attachment  to  a  group 
practice  and  it  is  hoped  that  further  attachments  may  be  arranged. 

Domestic  Help. — The  establishment  remains  unaltered  on  the  basis 
of  95  domestic  helps,  each  working  35  hours.  The  demand  for  the  service 
continues  to  increase  but,  by  spreading  out  the  services,  no  necessitous 
case  has  been  refused  help,  though  there  are  many  cases  which  could  benefit 
from  more  hours  of  work  per  week. 
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Chiropody. — The  Chiropody  Service  operated  on  the  same  lines  as 
in  the -previous  year  with  a  whole-time  Chiropodist  at  Garven  Place  Clinic 
and  part-time  Chiropodists  at  the  Orford  Health  Centre  and  Folly  Lane 
Clinic.  The  demand  for  this  service  continues  to  increase  but,  at  the  present 
time,  it  is  impossible  to  expand  the  service  owing  to  lack  of  accommodation 
for  more  staff  and  the  lack  of  availability  of  Chiropodists. 

Ambulance  Service. — There  was  no  change  in  the  basic  area  covered 
by  the  service,  but  a  certain  amount  of  emergency  cover  was  sought  by 
Lancashire  County,  adjacent  to  our  boundaries,  and  this  was  arranged. 
For  the  first  time  our  own  service  has  had  to  seek  mutual  aid  from  a 
neighbouring  service  to  undertake  work  of  an  emergency  nature  for  us 
within  the  borough,  a  form  of  service  which  we  have  so  often  rendered 
exclusively  to  them.  The  staffing  and  vehicle  position  has  now  reached 
full  stretch  since  this  service  is  being  increasingly  called  on,  not  only  for 
the  transport  of  patients  to  and  from  hospital,  but  transport  in  connection 
with  various  local  authority  services,  such  as  the  Junior  Training  Centre, 
the  Adult  Training  Centre  and  handicapped  persons.  The  demand  on  the 
service  has  represented  an  increase  of  more  than  3%  in  the  numbers  of 
persons  carried,  but  the  excellent  co-ordination  of  journeys  by  the  Control 
Officers  has  enabled  a  reduction  per  patient  of  more  than  one-fifth  of  a 
mile  to  be  made,  in  spite  of  the  fact  that  we  were  called  upon  to  make  many 
more  long  distance  journeys  than  was  the  pattern  in  the  past. 

Mental  Health. — The  new  Junior  Training  Centre  completed  its 
first  year  of  operation  and  the  excellent  facilities  available  were  much 
appreciated  by  the  staff,  the  children  attending  and  by  the  parents.  The 
premises  are  used  on  one  evening  a  week  for  a  Youth  Club  operated  by 
the  Society  for  Mentally  Handicapped  Children. 

The  Adult  Training  Centre  has  become  very  overcrowded  and,  during 
the  year,  plans  were  drawn  and  loan  sanction  received  for  the  building  of 
a  new  Adult  Training  Centre  in  Orford  adjoining  the  Health  Centre.  It  is 
hoped  that  this  new  building  will  be  in  operation  in  1968. 

In  the  management  of  mental  illness  the  Mental  Welfare  Officers  have 
been  under  considerable  pressure  owing  to  shortage  of  staff — two  trainees 
are  attending  whole-time  courses  at  Liverpool  and  no  replacement  is  avail¬ 
able,  so  that  the  remaining  staff  cannot  give  the  time  and  attention  which 
is  required  to  the  care  and  after-care  of  patients.  They  have  performed 
an  excellent  service  under  considerable  difficulties. 


Health  Education. — As  in  previous  years,  reliance  has  been  placed 
upon  lectures  to  selected  groups  and  to  the  personal  contact  work  of  the 
various  members  of  the  Health  Department  team  working  in  the  homes. 


Cervical  Cytology. — Every  effort  was  made  during  the  year  to 
establish  a  local  authority  Cytology  Clinic  but,  owing  to  the  lack  of  availa¬ 
bility  of  technicains,  the  Hospital  Service  were  unable  to  provide  facilities 
for  the  examination  of  specimens.  It  has,  therefore,  been  necessary  to 
defer  publicity  of  this  form  of  service  and  to  postpone  the  opening  of  the 
local  authority  clinic  until  such  time  as  the  staff  position  improves  in  the 
Hospital  Service.  It  is  to  be  hoped  that  it  will  be  possible  to  start  the  clinic 
early  in  the  new  year. 
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Health  Centres.— The  Orford  Health  Centre  continues  to  function 
satisfactorily  within  its  limited  scope.  During  the  year  approaches  were 
made  by  seven  practitioners  who  wish  to  work  in  a  Health  Centre  and  it 
was  agreed,  in  principle,  that  the  local  authority  should  provide  facilities 
for  them,  along  with  local  authority  services. 


Welfare  Services. — The  Welfare  Services  under  the  National 
Assistance  Acts  continue  to  be  administered  through  the  integrated  Health 
and  Welfare  Department.  There  was  a  considerable  shortage  of  staff  on 
the  social  welfare  side  which  will  only  be  resolved  by  training.  Due  to  this 
shortage  much  of  the  routine  visiting  of  the  elderly  remains  with  the  Health 
Visiting  Service. 

The  building  of  3  Hostels  to  replace  the  former  Poor  Law  Institution 
“  Whitecross  Homes  ”  proceeded,  and  it  is  hoped  that  they  will  be  in  oper¬ 
ation  in  the  new  year. 

Pressure  on  office  accommodation  has  been  a  great  handicap  to  the 
development  of  services  but  the  decision  of  the  authority  to  place  Bewsey 
Chambers  at  the  disposal  of  the  Department  will  prove  a  great  help.  It  is 
proposed  to  establish  in  these  premises  all  aspects  of  the  Welfare  Services, 
including  the  provision  of  much  better  facilities  for  the  Handicraft  Class 
attended  by  handicapped  people.  Also  in  these  premises  will  be  sited  the 
Domestic  Help  Service,  Visitors  for  the  Blind,  and  the  Finance  and  Supplies 
Section  of  the  Department.  The  necessity  to  split  the  Department  into 
two  portions  is  regretted,  as  it  makes  co-ordination  of  services  so  much 
more  difficult,  but  the  improved  facilities  will  greatly  outweigh  the  dis¬ 
advantages. 

During  the  year  the  Blind  Workshops  were  closed  and  the  buildings 
transferred  to  the  Begional  Hospital  Board.  All  the  workers  were  trans¬ 
ferred  to  the  former  Junior  Training  Centre  premises.  While  these  premises 
are  very  inadequate  they  allowed  us  to  carry  out  the  experiment  of  aban¬ 
doning  the  traditional  trades  and  concentrating  on  ‘out-work’  from  local 
industry  on  a  contract  basis.  There  were  considerable  difficulties  in  this 
transfer  but  the  blind  workers  adjusted  remarkably  well  to  the  change 
and,  by  the  end  of  the  year,  many  of  the  initial  difficulties  had  been  overcome 
and  the  Workshops  were  operating  almost  at  full  capacity.  I  feel  also  that 
the  workers  are  finding  much  more  satisfaction  in  the  newer  types  of  work, 
though  initially  we  were  compelled  to  accept  less  interesting  types  of  em¬ 
ployment  in  order  to  get  the  scheme  launched.  There  is  no  doubt  that  the 
simpler  engineering  types  of  work  are  proving  the  most  popular  and,  on 
visiting  the  Workshops,  one  cannot  fail  to  be  impressed  by  the  improved 
atmosphere  and  the  closer  approximation  to  Workshop  conditions.  It  seems 
likely  that  this  experiment  will  be  a  great  success  and,  in  the  near  future, 
it  will  be  necessary  to  consider  the  provision  of  better  accommodation  so 
that  more  physically  handicapped  persons  may  be  taken  into  the  Workshops 
and  more  space  be  available  in  the  various  processes.  Great  cerdit  is  due 
to  the  patience  and  perseverance  shown  by  Mr.  Wilkinson  in  his  capacity 
as  Manager  of  the  Workshops  for  the  success  of  this  scheme.  Without  his 
knowledge  of  local  industry  and  his  determination  that  the  project  should 
succeed,  I  think  it  would  probably  have  failed  in  the  early  stages. 

Meals  on  Wheels  continue  to  be  distributed  at  an  average  of  390  per 
week,  and  I  am  grateful  to  the  voluntary  workers  who  devote  much  time 
time  and  energy  to  distributing  the  meals. 
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Environmental  Services. — The  report  of  the  Chief  Public  Health 
Inspector  on  Environmental  Services  makes  specially  interesting  reading 
since  it  reviews  the  problems  of  housing  and  clean  air  in  some  detail.  The 
greatest  problem  in  this  section  of  the  Department  is  the  shortage  of  trained 
staff,  it  being  very  difficult  to  retain  qualified  Public  Health  Inspectors. 

During  the  year  two  Public  Enquiries  were  held,  one  of  which  presented 
the  unusual  feature  that  the  main  reason  for  consideration  of  the  property 
was  bad  arrangement  of  the  houses.  The  Chief  Public  Health  Inspector 
refers  to  the  Ministry  of  Housing  and  Local  Government  publication  “  Our 
Older  Homes — A  call  for  action  ’’and  relates  the  observations  and  recom¬ 
mendations  to  Warrington’s  current  problems  in  the  field  of  air  pollution. 
Two  additional  Smoke  Control  areas  were  declared  during  the  year  and 
the  Inspector  refers  to  the  difficulties  resulting  from  the  sale  of  bituminous 
coal  in  Smoke  Control  areas.  It  is  hoped  that  it  will  be  possible  to  make  it  an 
offence  to  sell  or  deliver  such  coal.  The  statistics  relating  to  atmospheric 
pollution  are  most  encouraging.  In  recent  years  the  concentration  of  smoke 
and  sulphur  dioxide  has  shown  a  steady  annual  decrease  and  this  tendency 
continued  during  the  year,  a  feature  during  the  year  being  the  fall  in  level 
of  the  highest  daily  readings.  The  main  general  trends  to  be  noted  are  the 
pronounced  summer  to  winter  variations,  which  are  always  present,  indicat¬ 
ing  that  the  major  source  of  air  pollution  is  now  attributable  to  domestic 
chimneys  and,  the  remarkable  general  decrease  in  sulphur  outpacing  that 
of  smoke,  which  is  contrary  to  expectations.  This  trend  should  reverse  and 
smoke  should  fall  more  than  sulphur  as  more  and  more  Smoke  Control 
areas  are  established.  The  conclusion  which  can  be  drawn  from  the  sulphur 
reduction  is  that  substantial  improvements  have  been  made  by  industry. 

While  the  services  carried  out  by  the  Authority  under  the  National 
Health  Service  Act  are  generally  of  more  popular  appeal,  being  concerned 
very  much  with  Personal  Health  Services,  it  is  the  environmental  conditions 
which,  in  the  long  term,  pay  the  biggest  dividends.  The  conditions  under 
which  people  live,  to  a  large  extent,  determine  their  health  pattern  and 
given  good  housing,  good  clean  food  and  clean  air,  the  demands  on  other 
aspects  of  the  health  service  would  be  very  much  less. 


The  report  of  the  Chief  Public  Health  Inspector  this  year  describes 
what  is  being  done  and  the  problems  which  confront  the  Department,  and 
I  am  sure  will  be  of  great  interest,  not  only  to  the  members  of  the  Council, 
but  to  the  public  generally7.' 

This  report  represents  the  work  of  many  members  of  the  staff  who 
have  assisted  in  its  preparation.  We  have  within  the  Department  an  excellent 
team  and  the  difficulties  of  the  past  year  could  not  have  been  surmouuted 
without  the  high  degree  of  co-ordination  which  they  maintain  and,  to  their 
conscientious  service.  There  are  too  many  to  mention  individually,  but  I 
would  specially  like  to  mention  the  outstanding  work  put  in  by7  the  Heads 
of  all  the  Sections.  Relations  between  the  Department  and  other  branches 
of  the  medical  service  have  been  excellent  and  I  consider  the  standard  of 
co-operation  attained  to  be  of  a  very  high  level,  even  though  it  is  entirely 
informal.  Great  assistance  in  our  many  ventures  has  been  given  by  other 
Departments  of  the  Corporation,  and  we  are  fortunate  in  Warrington  in 
the  goodwill  and  understanding  which  occurs  between  all  the  Departments. 
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but  without  the  understanding  and  support  of  the  Chairman  and  Members 
of  the  Committee  nothing  could  have  been  attained.  They  have  shown  a 
very  high  degree  of  understanding  and  co-operation  with  the  Officers,  which 
has  resulted  in  the  Officers  finding  satisfaction  in  their  work. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

ERIC  H.  MOORE, 

Medical  Officer  of  Health. 
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GENERAL  PUBLIC  HEALTH  SERVICES 


General 

Information 

Average  height  above  sea-level : 

50  feet. 

Area  of  County  Borough  in  acres 

•••  •••  •  •  •  ••• 

4,639 

Number  of  private  dwellings  (1961) 

•••  •••  •••  ••• 

24,425 

Number  of  private  households  (1961) 

•••  •••  ••• 

24,007 

Rateble  value,  at  1st  April,  1965 

•••  •••  •••  ••• 

£3,165,319 

Rateable  value,  at  1st  April,  1966 

•  ••  •••  •  •  •  ••• 

£3,216,869 

Actual  product  of  a  penny  rate  : — 

1965-66 

•  ••  •••  • « ♦  •  •  • 

£12,900 

1966-67 

•••  •••  •••  ••• 

£13,020 

Population  : — 

Census  figure,  (1961) 

•  • •  •••  •  •  •  ••• 

75,533 

1966 

1965 

Registrar-General's  Estimates 
lation  at  June  30th  ... 

of  Popu- 

.  *74,370 

*74,720 

’“’These  figures  are  “  Home  population  figures  ”  (i.e.,  they  include  members 
of  the  Armed  Forces  stationed  in  Warrington). 


Summary  of  Vital  Statistics 


Live  Births —  1966  1965 


Legitimate  :  Males 

606 }  1262 

656/  1303 

Females 

Illegitimate  :  Males 

7o}  137 

62 

|  130 

Females 

68. 

T  ntfll ? 

JL  tCvIJ  •••  •  •  »  •  «  *  •  •  * 

1399 

1433 

Live  Birth  Rate  per  1,000  Population 

18-81 

19-17 

Corrected  Live  Birth  Rate  per  1,000  population 

19-74 

20-13 

Illegitimate  live  births — percentage  of  total  live 

births 

IL/AJL  WiltJ  •  •  •  •••  •••  •••  *  •  e 

10.85 

9.07 

Still  Births — 

Legitimate  :  Males 

21 

121 

|  29 

Females 

7  J  ZA 

17  J 

Illegitimate  :  Males 

31  3 

11 

l  4 

Females 

3J 

1  4 

•  •  • 

Totals  ...  ...  ... 

24 

33 

Still-birth  Rate  per  1,000  live  and  still-births  . 

16-16 

20-46 

Still-birth  Rate  per  1,000  population  ... 

0-35 

0.44 

Total  live  and  still-births 

1423 

1466 

Infant  Mortality  (Deaths  of  infants  under  one 
year  of  age) 

Legitimate  :  Males 

42 

9) 

16 

Females 

22/  4Z 

7j 

Illegitimate  :  Males 

~\  2 

6! 

7 

Females 

2/  * 

li 

i 

Totals  ...  ...  ... 

44 

23 

Infant  Mortality  Rate  per  1,000  live  births — 

1 0^3*1  •••  •••  •••  •  •  •  •  •  •  ••• 

31-45 

16-05 

Infant  Mortality  Rate  per  1,000  legitimate  live 

•••  •  •  *  •••  •••  •  •  • 

33-28 

11-59 

Infant  Mortality  Rate  per  1,000  illegitimate 

live  births 

14-59 

53-84 

Neo-Natal  Deaths  (Deaths  of  infants  in  first 

28  days  of  life) 

22 

15 

Neo-Natal  Mortality  Rate . 

15-46 

10-46 

Early  Neo-Natal  Mortality  Rate  (deaths  of 
infants  in  first  week  of  life  per  1,000  live 

births)  ...  ...  ...  ...  ... 

14.29 

9-76 

Perinatal  Mortality  Rate  (Still-births  plus 
deaths  in  first  week  of  life  per  1,000  live 

and  still-births) 

30-92 

32-74 

Total  loss  of  infant  life  (Still-births  plus  infant 

deaths)  per  1,000  live  and  still-births 

47-08 

38-15 

Maternal  Deaths  (including  abortion)  ... 

— 

1 

Maternal  Mortality  Rate  per  1,000  live  and 

still-births 

000 

0-61 
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Deaths  ...  ...  •••  ••• 

Death  Rate  per  1,000  home  population  ... 
Corrected  Death  Rate  per  1,000  population 

Deaths  from  Bronchitis  per  1,000  home 
population  ... 

Deaths  from  Pneumonia  per  1,000  home 
population  ... 

Deaths  from  Cancer  of  lung  and  bronchus  per 
1,000  home  population 

Deaths  from  other  forms  of  Cancer  per  1,000 
home  population 

Marriages  ... 

Marriage  rate  per  1,000  population 


1966 

981 

11*85 

13*15 

1*21 

0*59 


0*77 


1*80 

693 

9*27 


1965 

907 

12*13 

13*83 

0*81 


0*46 


0*78 


1*28 

696 

9*31 


Vital  Statistics 

1947-1966 


1 

Per  1,000 
Population 

Per  1,000  Live 
Births 

- 4 

Per  1,000  Total  (Live 
and  Still)  Births 

Still 

Year 

Infant 

Neo- 

Births 

Live 

Mort- 

Natal 

Still 

and 

Death 

Birth 

ality 

Death 

Birth 

Infant 

Rate 

Rate 

Rate 

Rate 

Rate 

Deaths 

1947 

11*8 

22*7 

85*8 

29*5 

37*1 

119*2 

1948 

11*2 

19*5 

46*5 

21*0 

29*2 

73*9 

1949 

13*4 

19*0 

80*7 

32*0 

34*8 

113*0 

1950 

11*9 

18*4 

38*9 

18*4 

23*3 

61*3 

1951 

12*07 

17*3 

38*10 

25*9 

32*6 

69*5 

1952 

10*59 

16*63 

35*26 

20*26 

23*44 

57*88 

1953 

10*38 

17-31 

24*47 

15*83 

27*31 

49*72 

1954 

11*62 

16*63 

36*06 

27*79 

24*19 

61*72 

1955 

11*74 

16*59 

28*70 

16*61 

26*47 

54*41 

1956 

11*23 

16*49 

37*31 

25*89 

17*95 

54*75 

1957 

11*53 

17*70 

30-58 

16*35 

23*61 

53*62 

1958 

11*17 

16*51 

24-39 

16*01 

31*02 

54*65 

1959 

11*23 

16*18 

31*98 

22*62 

22*12 

53*39 

I960 

11*90 

16-29 

23-84 

16*92 

24*75 

48*01 

1961 

13*62 

17*08 

38*61 

27*03 

23*34 

61*09 

1962 

12*12 

19*09 

22*68 

15*12 

17*55 

39*83 

1963 

13*32 

18*89 

28*57 

21*60 

15*77 

43*89 

1964 

12*17 

19*94 

32*04 

23*36 

18*35 

49*80 

1965 

12*13 

19*17 

16*05 

10*46 

20*46 

38*15 

1966 

11*85 

18*81 

31*45 

15*46 

16*16 

47*08 
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Comparative  Statistics,  1966 


Warrington 

England 

and 

Wales 

Rates  per  1,000  Home  Population  : 

Live  births  ... 

18*81 

17*7 

Deaths  (all  causes)  ... 

11*85 

11*7 

Respiratory  tuberculosis  ... 

0-07 

0*04 

Cancer  of  lung  and  bronchus 

0-77 

0-5 

Rates  per  1,000  live  and  still  births  : 

Still  births  ... 

16*16 

15*4 

Maternal  mortality 

0*00 

0*26 

Rates  per  1,000  live  births  : 

Infant  mortality — deaths  of  infants  under 

1  year  ...  ...  ...  ...  ... 

31*45 

19*0 

Neo-natal  mortality — deaths  of  infants  in 

first  28  days  of  life 

- 

15*46 

12*9 

15 


Causes  of  Death  at  different  Periods  of  Life  in  the  County  Borough  of  Warrington 
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PRINCIPAL  CAUSES  OF  DEATH  IN  ORDER  OF 

FREQUENCY 


Out  of  981  deaths  occurring  during  the  year  877  were  attributable  to 
the  undermentioned  principal  causes  : — 


1.  Heart  Diseases  ... 

2.  Cancer  ...  ...  ...  ... 

3.  Vascular  lesions  of  the  nervous 

system 

4.  Bronchitis 

5.  Other  Circulatory  Diseases 

6.  Other  defined  and  ill-defined 

causes 

7.  Pneumonia 


No.  of  Percentage  of  Deaths 

Deaths  from  all  causes 

317  ...  31-3 

191  ...  19-5 

92  ...  9-4 

90  ...  9*2 

81  ...  7-2 

62  ...  6-3 

44  ...  4-5 


INFANT  DEATHS  (Under  1  year) 


Age  at  Death 

Under 

i 

Days 

Months 

Principal  certified 

24 

Total 

Causes  of  Death 

hours 

1- 

8- 

15- 

22- 

1- 

3- 

6- 

9- 

7 

14 

21 

28 

3 

6 

9 

12 

Prematurity  ... 
Congenital 

5 

6 

— 

— 

— 

1 

— 

— 

— 

12 

Malformations 

Cerebral 

1 

2 

1 

1 

1 

— 

—— 

— 

6 

Haemorrhage 

— 

Respiratory  Infection 
Atelectosis  and 

•— 

12 

3 

1 

— 

16 

Asphyxia 

Neonaturm 

Infective  Enteritis  ... 
Violence  . 

— 

Other  ... 

1 

6 

— 

— 

— 

— 

3 

— 

— 

10 

Totals 

7 

14 

— 

1 

1 

14 

6 

1 

- 

44 

INFANT  MORTALITY 

The  infant  mortality  rate  rose  from  15.7  in  1965  to  31.45  in  1966. 

Of  the  44  infant  deaths,  21  occurred  in  the  first  7  days  of  life,  of  which 
3  were  delivered  at  home,  all  of  whom  died  in  hospital.  In  two  cases  the 
cause  of  death  was  prematurity. 
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CONTROL  OF  COMMUNICABLE  DISEASES 
Notifications  received  during  1966 

(i Corrected  Notifications) 


Age  Gi 

•oups  of  Cases  Notified 

Disease 

Under 

1- 

3- 

1 

5- 

10- 

15- 

25- 

45-  I 

65  & 

1 

2 

4 

9 

_ 

14 

24 

44 

64 

over 

Total 

Measles . 

19 

99 

144 

156 

2 

1 

421 

Scarlet  Fever  . 

— 

— 

5 

11 

4 

2 

— 

1 

— 

23 

Pneumonia  . 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

Puerperal  Pyrexia  . 

— 

— 

— 

— 

— 

5 

7 

— 

— 

12 

Whooping  Cough . 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

Tuberculosis  (Resp.)  : 

Males  . 

— 

— 

— 

— 

— 

5 

5 

— 

10 

Females  . 

— 

— 

— 

- 

— 

— 

2 

— 

9 

- 

Tuberculosis 

(Non-Resp.)  : 

Males  . 

— 

Females  . 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

Meningococcal  Infection 

— 

4 

— 

— 

- 

— 

— 

— 

— 

4 

Erysipelas . 

Totals  . 

19 

103 

149 

'  169 

6 

9 

14 

6 

— 

475 

Venereal  Diseases 

The  following  figures  are  compiled  from  information  received  from  a 
number  of  clinics,  including  those  held  in  Warrington. 

Number  of  patients  resident  in  Warrington  and  treated  for  the  first 
time  during  the  year  : — 


1966 

1965 

1964 

Gonorrhoea 

20 

44 

46 

Syphilis 

— 

— 

7 

Other  Conditions 

88 

185 

131 

Tuberculosis 

The  weekly  session  held  at  the  Patten  Hall  on  Tuesday  afternoons 
continues  to  be  appreciated  by  the  medical  profession  and  the  public. 

The  arrangements  for  the  prevention  of  tuberculosis  and  its  after-care 
have  followed  the  same  lines  as  previously. 
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DOMICILIARY  VISITING 

Regular  visiting  of  all  households  from  which  notifications  have  been 
received  is  accompanied  by  intensive  efforts  to  trace  all  contacts  with  a 
known  case  of  respiratory  tuberculosis. 

Details  of  domiciliary  visiting  by  Health  Visitors  are  given  below  : — 


(a) 

In 

connection  with  newly-notified  cases  : 

(i) 

To  patients  notified  for  first  time 

19 

(2) 

To  contacts  with  new  cases 

22 

(b) 

In  connection  with  cases  previously  notified  : 

(i) 

To  patients  ... 

42 

(2) 

To  contacts  with  old  cases 

101 

(c) 

Special  visits 

539 

Total  Visits . 

...  721 

B.C.G.  VACCINATION 

During  the  year  B.C.G.  inoculation  of  school  children  in  the  thirteen- 
year-old  age  group  was  carried  out. 

Number  of  children  mantoux-tested  ...  ...  769 

Number  found  negative  ...  ...  ...  ...  710 

Number  vaccinated  with  B.C.G.  ...  ...  709 

INCIDENCE  AND  DEATH  RATES  PER  1,000  POPULATION 


Year 

Notifi 

cations 

Death  Rate 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratcry 

All 

Forms 

1947 

0-69 

0-10 

0-44 

0*09 

0*53 

1948 

T17 

0-12 

0-58 

0*06 

0-64 

1949 

0-75 

0-09 

0-43 

0-04 

0*47 

1950 

0-67 

0-09 

0-28 

0-05 

0*33 

1951 

0-84 

0-19 

0-27 

0*12 

0-40 

1952 

0-93 

0-02 

0T7 

0-05 

0-22 

1953 

1-05 

0-07 

0-14 

0-01 

0-15 

1954 

0-89 

0-07 

0*15 

0-01 

0-17 

1955 

0-78 

0-09 

0-11 

o-oi 

0-11 

1956 

1-09 

0-12 

0-10 

0-01 

0*11 

1957 

0-62 

0-10 

0-03 

0*01 

0-05 

1958 

0-88 

0-06 

0-07 

0-01 

0-09 

1959 

0-52 

0-01 

0-08 

0-00 

0-08 

1960 

0-28 

0-00 

0*07 

0-00 

007 

1961 

0-45 

0*02 

0*13 

0-00 

0*13 

1962 

0-28 

0-02 

014 

0*02 

0*17 

1963 

0.29 

0-02 

0-14 

0-01 

0-16 

1964 

0-20 

0-02 

0-04 

0-01 

0-05 

1965 

0-13 

0-08 

0-04 

0-00 

0-04 

1966 

0-16 

0-01 

0-07 

0-00 

007 
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DEATHS 

There  were  5  deaths  from  respiratory  tuberculosis  during  the  year, 
and  no  deaths  attributable  to  non-respiratory  tuberculosis. 

The  table  of  causes  of  death  on  page  16  gives  the  analysis  by  age  and 
sex  of  those  dying  of  respiratory  tuberculosis. 

Prophylactic  Measures 

Immunisation  is  carried  out  at  the  Infant  Welfare  Centres,  and  at 
schools,  and  also  by  general  practitioners  by  arrangement  with  the 
Authority. 

The  table  below  gives  details  of  initial  protection  given  by  the  injection 
of  prophylactics  against  diphtheria,  smallpox,  whooping  cough,  polio¬ 
myelitis  and  tetanus. 


Disease  against 
which  protection 
given 

No.  of  primary  cours 

es  performed 

Performed 
by  Tocal 
Health 
Authority 

Performed 

by 

General 

Practitioner 

1966 

1965 

1964 

1963 

1959- 

1962 

Others 
under 
Age  16 

Total 

Diphtheria  . 

194 

657 

130 

47 

290 

75 

1393 

1122 

271 

Whooping  Cough.... 

192 

644 

128 

43 

36 

- 

1043 

774 

269 

Tetanus . . 

194 

657 

130 

47 

290 

76 

1394 

1123 

271 

Poliomyelitis 

173 

625 

106 

51 

360 

28 

1343 

1094 

249 

Under 

1 

1  year 

2  to  4 
Years 

5  to  15 
Years 

Total 

Performed  by 
Tocal  H.A. 

Performed  by 
G.P’s. 

61 

429 

93 

41 

624 

447 

177- 

I  have  in  previous  years  reported  with  some  concern  the  apparent  lack 
of  interest  in  parents  where  immunisation  and  vaccination  of  their  children 
are  concerned.  It  is  therefore  interesting  to  note  that  gradually  over  the  past 
few  years  there  has  been  a  slight  increase  in  the  numbers  of  children  being 
brought  for  primary  immunisation  and  vaccination. 

There  has  also  been  this  year  a  large  increase  in  the  number  of  children 
who  have  been  given  re-inforcement  doses,  in  fact,  for  Diphtheria,  Polio¬ 
myelitis  and  Tetanus,  the  figures  are  nearly  double  those  of  the  previous  year 

Although  these  increases  are  encouraging  there  is  still  a  long  way  to  go 
before  all  the  children  at  risk  are  satisfactorily  protected  but  little  can  be 

done  unless  the  parents  are  willing  to  do  their  part. 

% 

RE-INFORCEMENT  MEASURES 

In  addition  to  the  above  measures  of  primary  protection  the  following 
numbers  were  given  re-inforcement  doses  : 


By 

By 

Local 

General 

Health 

Practi¬ 

Total 

Authority 

tioners 

Diphtheria 

...  2118  ... 

74  ... 

2192 

Re-vaccination  (Smallpox) 

32  ... 

4  ... 

36 

Poliomyelitis  ... 

...  1056  ... 

47  ... 

1103 

Tetanus ... 

...  2117  ... 

71  ... 

2188 
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NATIONAL  ASSISTANCE  ACTS,  1948  and  1951 

During  the  year  under  review  Welfare  Services  provided  by  this  Authority 
under  the  National  Assistance  Acts  continued  to  be  administered  through  the 
completely  integrated  Health  and  Welfare  Department  with  an  Adminis¬ 
trative  Assistant  responsible  for  day-to-day  administration  of  the  Welfare 
Services  functions. 

Throughout  the  year  the  Department  functioned  under  the  handicap  of 
a  seriously  depleted  establishment  of  Social  Welfare  Stalf.  Only  one  Social 
Welfare  Officer  and  one  Welfare  Assistant  were  “  in  post  ”  and  the  Welfare 
Assistant  was  absent  attending  a  whole -time  2  year  Training  Course  for 
Social  Workers. 

Responsibility  for  routine  visiting  of  the  elderly  in  the  community 
remained  with  the  Health  Visiting  Service  and  the  one  available  Social 
Worker  was  called  upon  to  deal  primarily  with  more  difficult  cases,  admissions 
to  residential  accommodation  and  matters  affecting  the  social  welfare  of 
physically  handicapped  persons. 


RESIDENTIAL  ACCOMMODATION 

Accommodation  for  persons  in  “  need  of  care  and  attention  not  other¬ 
wise  available  to  them  ”  was  still  mainly  being  provided  at  the  end  of  the 
year  at  the  former  Poor  Law  Institution,  Whitecross  Homes,  Wakefield 
Street,  Warrington,  where  places  are  available  for  83  males  and  60  females, 
At  the  31st  December,  there  were  64  male  residents  and  65  female  residents 
in  these  Homes.  Additionally,  a  further  21  places  for  aged  residents  are 
provided  in  the  Authority’s  Home,  The  Chestnuts,  Higher  Lane,  Lymm, 
which  is  an  adapted  house  providing  a  very  high  standard  of  accommodation 
and  which  remained  fully  occupied  throughout  the  year. 

During  1966  considerable  progress  took  place  in  respect  of  the  Corpora¬ 
tion’s  plans  to  close  down  the  accommodation  at  the  Whitecross  Homes  and 
to  transfer  the  residents  from  that  accommodation  to  three  new  purpose- 
built  Homes  each  providing  52  places.  By  the  end  of  the  year  building  of 
the  first  two  of  these  new  Homes  was  well  ahead  and  preliminary  building 
work  had  begun  at  the  third  site.  Indications  are  that  evacuation  of 
Whitecross  should  become  possible  by  the  Autumn  of  1967  and  that  by  this 
time  all  the  residents  other  than  those  needing  to  remain  behind  in  hospital 
accommodation  should  be  installed  in  the  new  Homes  where  standards  of 
comfort  and  amenity  will  be  of  the  very  highest  order. 

Again,  during  the  year  recommendations  were  made  to  the  Authority  in 
collaboration  with  the  Housing  Department,  with  regard  to  the  provision 
of  Warden -supervised  Housing  for  Aged  Persons  and  this  is  an  aspect  of  the 
welfare  function  where  further  development  is  anticipated  in  the  not  too 
distant  future. 


TEMPORARY  ACCOMMODATION 

For  many  years  it  has  been  customary  to  accommodate  homeless  persons 
in  the  Part  III  accommodation  at  the  Whitecross  Homes.  This  is  now  done 
only  very  rarely  and  only  in  cases  of  extreme  emergency,  e.g.  when  homeless 
persons  are  referred  by  Police  and  other  bodies  during  the  night  hours,  and 
then  only  as  a  temporary  measure  pending  the  making  of  other  arrangements. 
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For  those  who  are  genuinely  homeless  in  circumstances  which  could  not 
have  been  foreseen,  the  Authority  have  made  available  sub -standard 
properties  in  which  strictly  temporary  housing  can  be  provided.  Where 
evicted  and  problem  families  are  involved  close  liaison  is  maintained  with 
the  Housing  Department  and  the  Children’s  Department,  and  it  is  very  rarely 
necessary  for  the  Welfare  Services  to  provide  accommodation  in  these  cases. 


Welfare  Arrangements  for  Handicapped  Persons 

BLIND  PERSONS 

The  functions  of  the  Authority  in  respect  of  the  welfare  of  blind  persons 
are  administered  partly  directly  and  partly  by  the  Warrington,  Widnes  and 
District  Society  for  the  Blind  as  agents  of  the  Authority. 

Two  Home  Teachers  of  the  Blind  are  employed  by  the  Authority  and 
work  closely  with  the  Society  to  ensure  that  a  full  range  of  welfare  services, 
both  voluntary  and  statutory,  is  made  available  to  all  blind  and  partially- 
sighted  persons  residing  within  the  County  Borough. 

As  regards  the  provision  of  sheltered  employment  for  blind  persons,  the 
year  under  review  saw  very  substantial  changes.  In  close  consultation  with 
the  Ministry  of  Labour  and  Industrial  Advisors  to  the  Blind,  action  was 
taken  finally  to  close  down  the  former  Workshops  in  the  old  casual  wards  at 
the  Whitecross  Institution  and  the  workers  were  transferred  to  the  former 
Junior  Training  Centre  premises  in  Richmond  Avenue.  The  traditional 
trades  were  completely  abandoned  and  efforts  were  directed  to  securing 
suitable  out- work  from  local  industry  on  a  contract  basis.  By  the  end  of  the 
year,  many  of  the  initial  difficulties  involved  in  so  complete  a  change  had 
begun  to  be  overcome  and  the  new  workshops  were  operating  almost  to  full 
capacity.  Indications  are  that  the  new  types  of  work  are  proving  much  more 
satisfactory  to  the  workers,  the  “  atmosphere  ”  in  the  workshops  is  much 
improved  and  there  is  every  reason  for  confidence  in  the  future  provided  that 
there  is  continued  co-operation  and  goodwill  from  all  concerned. 

The  new  workshops  now  designated  Workshops  for  Handicapped  Persons 
now  employs  16  male  and  5  female  blind  employees  with  2  male  and  2  female 
physically  handicapped  persons  working  in  the  same  premises  on  paper-bag 
making  contracts. 


BLIND  and  PARTIALLY-SIGHTED  PERSONS 


1.  Numbers  on  the  Register 


Blind 

Partially  Sighted 

Male 

Female 

Total 

Male 

Female 

Total 

Numbers  on  register 
at  1.1.66  . 

77 

68 

145 

28 

37 

65 

Numbers  added  to 
register  during  year 

6 

6 

12 

6 

6 

12 

Numbers  on  register 
at  31.12.66 . 

74 

72 

146 

28 

43 

71 
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2.  Follow-up  of  Registered  Blind  and  Partially- 

Sighted  Persons 


Cause  of  disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

No.  of  cases  registered 
during  the  year  in  re¬ 
spect  of  which  para.  7(c) 
of  Form  B.D.  8  recom¬ 
mended  : 

(a)  No  treatment  : 

Blind  Persons 
Partially-sighted 
persons  . 

(b)  Treatment  (medical, 

surgical  or  optical): 
Blind  persons 
Partially-sighted 
persons  . 

2 

1 

1 

1 

— 

6 

3 

3 

9 

Number  of  cases  at  (b) 
above,  which  on  follow¬ 
up  action,  had  received 
treatment :  Blind  Persons 

1 

3 

During  the  year  no  case  of  retrolental  fibroplasia  among  premature 
infants  was  notified. 


DEAF  PERSONS 


The  local  authority’s  functions  in  regard  to  the  welfare  of  the  deaf  are 
exercised  by  the  Warrington  and  District  Society  for  the  Deaf.  The  number 
of  cases  at  the  31st  December  was  as  follows: 


Deaf 

Hard  of  Hearing 


49 

36 


HANDICAPPED  PERSONS  ( General  Classes) 

There  were  201  persons  on  the  Authority’s  register  at  the  31st  December, 
1966.  Regular  Social  /Handicraft  classes  are  held  twice  weekly  at  the  Social 
Centre,  Museum  Street,  Warrington,  where  instruction  is  given  in  a  wide 
range  of  handicrafts  and  therapeutic  occupational  activities.  Transport  to 
and  from  these  classes  is  provided  for  those  handicapped  persons  who  would 
not  otherwise  be  able  to  attend,  and  numbers  at  present  attending  are  the 
maximum  possible  within  the  limits  of  the  present  accommodation. 

Alternative  and  more  spacious  accommodation  is  urgently  needed  if  this 
aspect  of  the  welfare  work  of  the  Department  is  to  be  developed,  and  by  the 
end  of  1966  plans  were  under  way  to  transfer  the  Craft  Centre  to  appreciably 
superior  accommodation  on  the  ground  floor  of  premises  which  are  to  be 
taken  over  as  additional  offices  for  the  Health  and  Welfare  Department.  It 
is  hoped  that  this  transfer  will  be  effected  by  Mid- 1967,  and  that  it  will  then 
be  possible  to  admit  additional  physically  handicapped  persons  to  the  Centre. 
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ADAPTATIONS 

Alterations  designed  to  assist  handicapped  persons  in  their  own  homes 
were  carried  out  in  7  cases  during  the  year. 

SECTION  47 

REMOVAL  OF  PERSONS  IN  NEED  OF  CARE  AND 
PROTECTION 

Action  was  taken  under  this  Section  in  two  cases  during  the  year. 
The  persons  concerned  were  removed  to  Whitecross  Homes,  and  have 
settled  there  very  happily. 

BURIAL  OF  THE  DEAD 

Arrangements  were  made  in  14  cases  during  the  year  since,  in  these 
cases,  there  was  no  other  person  or  organisation  able  or  willing  to  accept 
responsibility  for  burial. 

CHIROPODY  SERVICE 

Chiropody  for  the  physically  handicapped  and  for  the  aged  is  pro¬ 
vided  at  three  Clinics  for  those  persons  able  to  travel  either  by  public 
transport  or  by  ambulance.  In  the  case  of  the  housebound  there  is  an 
arrangement  whereby  the  Council  of  Social  Service  provide  a  Domiciliary 
Chiropodist,  in  recognition  of  which  the  authority  pay  an  Annual  Grant 
to  the  Council  of  Social  Service  which  covers  chiropody  and  other  services 
rendered  by  that  body. 

MEALS  ON  WHEELS 

A  service  for  the  distribution  of  Meals  on  Wheels  to  aged  persons 
is  carried  out.  Meals  are  provided  from  the  Whitecross  Homes  kitchen 
and  from  a  Works  Canteen  and  are  distributed  by  voluntary  workers 
from  the  Women’s  Voluntary  Service  and  the  Council  of  Social  Service. 
I  am  most  grateful  to  the  volunteers  from  these  Organisations  who  expend 
so  much  time  and  energy  in  distributing  the  meals.  Without  their  help 
this  service  could  not  possibly  be  operated.  An  average  of  390  meals 
per  week  were  distributed. 


GENERAL  MEDICAL  SERVICES 


During  the  year  the  medical  staff  of  the  Department  carried  out  medical 
examinations  on  entrants  to  the  Council’s  Service  and  on  staff  absent  owing 
to  illness  to  advise  on  their  fitness  to  return  to  duty. 

It  became  apparent  during  the  latter  half  of  1966  that  less  than  one 
per  cent  of  entrants  were  found  to  be  medically  unfit,  and  that  those  who 
were  so  found  could  have  been  discovered  by  careful  questioning.  It  was 
therefore  agreed  that  a  medical  questionnaire  be  completed  by  each  entrant 
and  forwarded  to  the  Health  and  Welfare  Department  for  perusal,  and  that 
only  if  the  circumstances  demand  would  a  medical  examination  or  chest 
X-ray  be  carried  out.  This  has  reduced  the  work  load  of  the  medical  staff 
and  has  enabled  a  quicker  decision  to  be  made  as  to  a  persons  fitness  to 
enter  the  Council’s  Service. 

During  1966,  203  medical  examinations  were  carried  out  for  the  purpose 
of  the  Sickness  Pay  Scheme  and  508  for  other  reasons. 
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1: 

1 

1174 

8 

1182 

516 

666 

a 

i - 

1245 

7 

1252 

512 

740 

Still 

Births 

i 

fa 

CO  1 

rH 

|  CO  00 

rH 

to 

a 

CO  | 

(M 

CO  I> 

co 

rH 

Live  Births 

o 

Eh 

1161 

8 

1169 

508 

I 

661 

a 

1223 

7 

1230 

505 

724 

Mature 

1057 

6 

lot 

8901 

599 

a 

1137 

7 

1144 

469 

to 

VO 

Pre¬ 

mature 

104 

2 

106 

44 

O 

a 

VO  1 

00 

85 

36 

CO 

Institutional 

Total 

Births 

PM 

914 

6 

920 

511 

409 

975 

6 

981 

510 

471 

Still 

Births 

(=< 

CO  1 

rH 

13 

8 

to 

S 

<N  | 

<S 

22 

7 

m 

vH 

Live  Births 

Total 

901 

6 

907 

503 

O 

a 

953 

6 

959 

503 

456 

Mature 

pM 

811 

4 

815 

460 

355 

a 

877 

6 

ro  l~ 

00  CO 

00  -«♦* 

416 

Pre¬ 

mature 

pm 

90 

2 

92 

43 

03 

a 

CD  8 

76 

36 

o 

Domiciliary 

Total 

Births 

Pm 

260 

2 

262 

5 

257: 

! 

a 

270 

1 

271 

2, 

269 

Still 

Births 

Pm 

i  i 

1  i 

i 

a 

rH  | 

rH  | 

rH 

Live  Births 

Total 

260 

2 

262 

5 

257 

a 

269 

1 

O  <M 

r^* 

268 

4) 

9 

Pm 

i 

246 

2 

248 

4 

244 

os 

a 

S 

260 

1 

261 

2 

i 

259 

<D 

•  b 

f*4 

-t  i 

rH 

CO 

rH 

£b  «9 

a 

a 

03  | 

03  | 

03 

Births  notified  as  occurring  in 
Warrington  . 

Births  occurring  outside  Warr* 
ington  attributable  to  Warring¬ 
ton  (Inward  transfers)  . 

Total  of  all  births  notified 

Births  occurring  in  Warrington 
attributable  to  other  Authorities 
(Outward  Transfers)  . 

Total  births  attributable  to 
Warrington  . 
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PERSONAL  HEALTH  SERVICES 


MATERNAL  AND  CHILD-CARE 


GENERAL 

Maternal  and  Child  Care  Services  are  based  on  the  Health  and 
Education  Clinic  at  the  rear  of  the  Health  and  Welfare  Department,  and 
at  the  Health  Centre,  Orford.  These  services  are  supported  by  two  clinics, 
one  of  which  is  held  in  hired  premises. 


ANTE-NATAL  AND  POST-NATAL  SERVICES 

Ante-natal  clinics  are  held  weekly  at  the  three  main  clinics  in  the  town. 
Each  expectant  mother  is  seen  by  a  midwife,  and  in  special  cases  they  are 
referred  to  the  Consultant  Obstetrician  who  attends  at  Garven  Place  for  a 
special  session  when  required.  Post-natal  examinations  are  generally  carried 
out  by  a  general  practitioner  who  is  under  contract  to  carry  out  these 
examinations. 

Attendance  at  mid  wives’  sessions  ....  ....  ....  ....  1716 

Attendances  at  Consultant  Obstetrician’s  sessions  ....  1 

Number  of  expectant  mothers  attending  ....  ....  ....  481 


RELAXATION  CLASSES 

Relaxation  classes  are  held  weekly  at  Garven  Place  Clinic  conducted 
by  health  visitors  and  midwives  with  the  assistance  of  a  part-time 
physiotherapist.  The  attendances  were  : 


Number  of  expectant  and  nursing  mothers 

attending  .  133 

Total  number  of  attendances  made  ...  ...  754 

Number  of  classes  held  .  79 
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The  total  number  of  premature  infants  born  in  the  area  during  1966 
was  111.  The  figure  for  1965  was  92. 


Premature  Infants  Born  at  Home  to  Warrington  Mothers 


Born  at  home  and 

Born  at  home  and 

transferred  to 

nursed  entirely 

hospital  on  or 

before 

Weight  at  Birth 

at  home 

28th  day 

Grand 

Died 

Sur- 

Died 

Sur- 

Total 

within 

vived 

within 

vived 

Total 

24  hrs 

28 

Total 

24  hrs 

28 

of 

days 

of 

davs 

birth 

birth 

2-lh.  3-ozs.  or  less 

1 

1 

_ 

__ 

— 

1 

Over  2-lh.  3-oz.  up  to  and 

including  3-lb.  4-oz. 

- 

— 

— 

— 

- 

- 

- 

Over  3-lb.  4-oz.  up  to 

and  including  4-lb.  6-oz. 

2 

— 

o 

1 

— 

1 

3 

Over  4- lb.  6-oz.  up  to  and 
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Over  4-lb.  15-oz.  up  to 

and  including  5-lb.  8-oz. 

9 

— 

8 

2 

— 

2 

11 

Totals  ... 

15 

1 

13 

7 

— 

7 

22 

15  premature  infants  died  within  28  days,  which  is  13.5  per  cent  of  the 
111  premature  infants  born  during  1966. 


CHILD  WELFARE 


GENERAL 

The  four  Infant  Welfare  Centres  continue  to  work  satisfactorily,  but  the 
total  attendance  figures  for  the  year  are  disappointing. 

The  Toddlers’  Clinics,  which  provide  a  service  similar  to  the  School 
Health  Service,  continued  to  function  throughout  the  year,  but  again  total 
attendances  were  much  lower  than  one  would  expect,  in  view  of  the  fact  that 
more  children  were  brought  to  the  Clinics  than  in  the  previous  year.  The  full 
range  of  specialist  services  are  available,  including  the  special  clinics  provided 
by  the  Education  Service. 
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The  Centres  being  operated  at  the  end  of  the  year  were  as  follows  : 

13  Folly  Lane,  Bewsey. 

Toddlers  Clinic.  Tuesday  10  a.m.  to  12  noon.  (By  appoint¬ 
ment). 

Welfare  Centre  :  Tuesday  2  p.m.  to  4  p.m. 

Central  Clinic,  Garven  Place. 

Toddlers’  Clinic.  Tuesday  2  p.m.  to  4  p.m.  (By  appointment). 

Welfare  Centre.  Wednesday  10  a.m.  to  12  noon  and  2  p.m. 
to  4  p.m. 

Or  ford  Health  Centre. 

Toddlers’  Clinic.  Thursday  10  a.m.  to  11-30  a.m.  (By  appoint¬ 
ment). 

Welfare  Centre.  Monday  2  p.m.  to  4  p.m. 

Thursday  2  p.m.  to  4  p.m. 

Methodist  Schoolroom,  Latchford. 

Welfare  Centre.  Friday  2  p.m.  to  4  p.m. 

CONGENITAL  DEFECTS 

During  the  year  arrangements  were  made  whereby  every  congenital 
defect  which  was  noticed  at  birth  was  notified  to  the  Department.  This 
was  done  by  details  of  the  defect  being  put  on  the  birth  notification 
card  by  the  midwife  who  delivered  the  baby.  This  system  ensures  that 
every  child  who  has  been  notified  as  suffering  from  a  congenital  defect 
can  be  carefully  kept  under  surveillance.  During  the  year  38  congenital 
defects  were  reported. 
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Details  of  the  attendances  at  these  Infant  Welfare  Centres,  and  at  the  three  Toddlers’  Clinics  are  given  below  : 
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2.  Toddlers'  Clinics 


No.  of 
Sessions 

held 

No.  of 

appointments 

made 

No.  of 

toddlers  who 
attended 

No.  of 
revisits  by 
toddlers 

Total  No.  of 
attendances 
made 

No.  referred 
for 

treatment 

152 

___ — _ — . - 

1333 

471 

329 

800 

19 

3.  Consultations  with  Medical  Officer 


Name  of  Centre 

Under 

1  year 

1  to  5 
years 

Totals 

Central  Clinic,  Garven  Place 

659 

87 

746 

Bewsey 

358 

61 

419 

Orford  ... 

526 

76 

602 

Latchford 

225 

36 

261 

Totals  ... 

1768 

260 

2028 

DENTAL  CARE 

During  the  year,  317  children  of  pre-school  age  were  dentally 
inspected,  and  254  commenced  treatment.  The  total  attendances  in  the 
same  period  were  415. 

The  number  of  expectant  and  nursing  mothers  dentally  inspected 
totalled  92,  and  the  number  of  attendances  made  for  treatment  was  276. 

General  anaesthetics  administered  totalled  231. 

The  tables  below  give  details  of  the  work  carried  out  during  the  year. 


Commenced 

Made 

! 

Examined 

Treatment 

Fit 

Expectant  and  Nursing 

Mothers 

92 

90 

90 

Children  under  5 

317 

254 

207 

Expectant 

and 

Nursing 

Mothers 

No .  of 
fill¬ 
ings 

Teeth 

fill¬ 

ed 

Ex¬ 

trac¬ 

tions 

Gen¬ 

eral 

Anae¬ 

sthe¬ 

tics 

Emer¬ 

gency 

visits 

by 

pati¬ 

ents 

Pati¬ 

ents 

X- 

rayed 

Prop¬ 

hyla¬ 

xis 

Other¬ 

wise 

Con¬ 

served 

Root 

Fill¬ 

ed 

Cr’ns 

and 

Inlays 

85 

83 

263 

39 

41 

7 

27 

Children 
under  5 

125 

108 

331 

192 

156 

3 

20 

25 

— 

— 

Supplied  with 
F.U.  or  F.L. 
(First  Time) 


14 


Supplied  with 
other 
Dentures 


12 


No.  of 
Dentures 
Supplied 


42 


General 

Anaesthetics 


231 
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DAY  NURSERIES 


The  Authority  at  the  end  of  the  year  had  one  Day  Nursery  in  opera¬ 
tion  providing  accommodation  for  50  children  under  the  age  of  live  years. 


ADMISSIONS 


Number  of  new 
applications  for 


admission 

Short 

Social 

Other 

term 

Cases 

Cases 

Cases 

4 

50 

34 

Number  of  children 
admitted 


Short 

Social 

Other 

term 

Cases 

Cases 

Cases 

3 

36 

1 

ATTENDANCES  MADE  AT  THE  DAY  NURSERY 
(MONDAY  TO  FRIDAY) 


No.  of  attendances 

No. 

of 

0—2 

2—5 

0—5 

days 

years 

years 

years 

open 

4240 

7761 

12001 

255 

The  table  below  gives  the  number  of  places  in  the  two  age  groups  at 
the  Day  Nursery,  and  the  average  daily  attendances  during  the  year. 


0  to  2  years 

2  to  5  years 

0  to  5  years 

No.  of 
places 

Average 

daily 

attendance 

No.  of 
places 

Average 

daily 

attendance 

No.  of 
places 

Average 

daily 

attendance 

14 

16-63 

36 

30*44 

50 

4710 

There  is  one  private  nursery  in  the  town  registered  under  the 
Nurseries  and  Child  Minders  Regulation  Act,  1948. 
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CARE  OF  UNMARRIED  MOTHERS  AND  THEIR  CHILDREN 


18  such  cases  were  admitted  to  various  homes  during  1966,  as  com¬ 
pared  with  26  in  1965.  Close  co-operation  is  maintained  between  the 
various  homes  to  which  the  mothers  are  admitted  and  the  Authority,  in 
order  to  secure  follow-up  of  the  infants. 

Included  in  the  figure  of  visits  paid  by  the  Health  Visitors  during  1966 
are  212  visits  to  illegitimate  children  under  one  year,  and  177  to  those  over 
one  year  old. 

Priority  in  the  allocation  of  nursery  accommodation  is  given  to  the 
children  of  unmarried  mothers  who  go  out  to  work. 


WELFARE  FOODS  AND  VITAMINS 


National  Dried  Milk  and  vitamins  were  available  at  the  Welfare 
Foods  Shop  each  day,  Monday  to  Saturday,  at  Infant  Welfare  Centres 
during  session,  and  at  sessions  of  the  Hospital  Ante-natal  Clinics.  Figures 
are  given  below  of  the  sales  for  1965  and  1966  for  comparison  : 


National  Dried  Milk 
Cod  Liver  Oil 
Vitamins  “  A  ”  and  “  D  ” 
Orange  Juice 


1966 

18,690  tins 
1,141  bottles 
1,638  packets 
17,419  bottles 


1965 

29,893  tins 
1,374  bottles 
1,910  packets 
17,318  bottles 


HEALTH  CENTRES 

The  Orford  Health  Centre  continues  to  operate  on  the  pattern  described 
previously.  No  changes  in  the  general  working  arrangements  have  been  made 
but,  during  the  year,  arrangements  were  made  for  the  Family  Planning 
Association  to  hold  an  Advisory  Clinic  in  the  premises  on  one  evening  of  the 
week.  The  figures  for  general  practitioner  attendances  are  as  follows: 


1963 —  22nd  April  to  31st  December,  1963 

1964 —  April  to  March,  1965 

1965 —  April  to  March,  1966 

1966 —  April  to  March,  1967 


11,252 

15,897 

16,452 

14,160 


The  reduction  in  the  number  of  attendances  is  consequent  upon  the 
introduction  of  an  appointments  system  by  most  of  the  practitioners  working 
in  the  Centre. 

During  the  year  an  approach  was  made  by  7  practitioners  working  in  3 
groups  for  the  provision  of  a  Health  Centre  to  replace  their  group  practises 
all  of  which  are  situated  very  close  to  each  other.  Discussions  took  place 
with  the  practitioners  and  the  authority  approved  the  provision  of  a  Health 
Centre  to  be  built  on  a  site  at  the  corner  of  Bewsey  Road  and  Tanners  Lane. 
This  Health  Centre  is  to  provide  main  surgery  accommodation  as  well  as 
facilities  for  a  variety  of  local  authority  services. 
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PUBLIC  HEALTH  NURSING  AND  ALLIED  SERVICES 


STAFF 


HEALTH  VISITING 


At  the  1st  January,  1966  the  staff  consisted  of: 

1  Superintendent  Nursing  Officer. 

1  Senior  Health  Visitor. 

1  Whole-time  Health  Visitor  seconded  to  a  General  Practitioners 
Group. 

10  Health  Visitor  /School  Nurses. 

2  Clinic  Nurses. 


At  the  end  of  the  year  the  staff  position  was: 

1  Superintendent  Nursing  Officer. 

1  Senior  Plealth  Visitor. 

1  Whole-time  Health  Visitor  seconded  to  a  General  Practitioners 
Group. 

10  Health  Visitor /School  Nurses  (1  reappointment)  (1  resignation). 

2  Clinic  Nurses. 

1  Student  Health  Visitor. 

Three  Health  Visitors  attended  a  course  for  training  as  Field  Work 
Instructors  and  commenced  training  Health  Visitor  students  from  the  Bolton 
Institute  of  Technology  at  the  commencement  of  the  Autumn  term. 

Three  Health  Visitors  attended  a  two  week  intensive  course  of  training 
in  care  of  the  deaf. 

Student  Nurses  in  training  for  State  Registration  spent  one  day  with 
the  Health  Visitors  for  an  insight  into  domiciliary  aspects  of  the  Health 
Visitors  work.  Student  Nurses  from  a  Psychiatric  Hospital  attend  for  one 
day. 

Student  Nurses  in  training  for  S.E.N.  also  attend. 

Close  relationships  with  all  General  Practitioners  are  still  maintained  on 
the  basis  of  individual  appraoch  by  Health  Visitor  to  General  Practioner 
and  visa  versa  with  reasonable  success.  The  attachment  of  the  Health 
Visitor  to  a  Group  Practice  of  General  Practitioners  has  been  a  success  and 
it  is  hoped  in  future  that  further  attachments  will  be  possible. 


HEALTH  VISITORS'  DUTIES 

Routine  visiting  on  a  selective  basis  of  all  children  under  5  years  was 
carried  out.  Visits  were  paid  to  all  notified  cases  of  infectious  disease,  and 
advice  and  after-care  in  these  cases  was  given. 

Visits  were  made  to  physically  handicapped  children  under  5  years  of 
age  at  3  monthly  intervals. 

Visiting  of  the  subnormal  persons  in  their  own  home,  and  those  on 
holiday  from  hospital,  was  carried  on  as  usual. 

Sweep  tests  of  hearing  of  children  under  5  years  were  carried  out  as 
requested,  and  where  necessary  referred  through  the  Assistant  Medical 
Officer  of  Health  to  the  Consultant  Ear,  Nose  and  Throat  Surgeon,  who 
attends  the  Central  Clinic  on  a  Sessional  basis. 

Routine  tests  for  Phenylketonuria  were  carried  out  on  all  children  at 
10-14  days  and  again  at  4-6  weeks. 


During  the  year  routine  visiting  of  the  aged  and  infirm  became  a  much 
more  detailed  part  of  their  work. 

The  Health  Visitor  is  working  with  the  voluntary  services  of  the  Church 
of  all  denominations  to  try  to  establish  closer  relationships  with  the  un¬ 
married  mother  and  her  parents. 

Problem  families  still  take  up  a  large  proportion  of  the  Health  Visitors’ 
time  and  much  is  done  to  prevent  break-up  of  homes.  Close  contact  is  main¬ 
tained  with  both  voluntary  and  statutory  organisations  in  efforts  to  help 
families  as  units. 

Ante-natal  and  Post-natal  relaxation  classes  were  held  weekly  at  the 
ante-natal  clinic.  Film  shows  and  group  teaching  have  proved  very  successful. 

The  Health  Visitors  still  continue  to  attend  the  Chest  Clinic  at  the 
local  hospital  on  a  rota  system,  thereby  keeping  a  close  liaison  between 
hospital  and  domiciliary  work  relating  to  tuberculosis.  Tine  tests  and 
readings  are  carried  out  for  the  Chest  Physician  on  all  contacts  of  tuber¬ 
culosis  under  the  age  of  15  years. 

One  Health  Visitor  attends  fortnightly  at  the  Special  Clinic  for  follow-up 
visits  and  reports  at  the  request  of  the  Venereologist  . 
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SUMMARY  OF  WORK  OF  HEALTH  VISITORS 


1.  Visits  to  Mothers  and  Young  Children 


Number 

of 

children 
under  5 
years  of 
age  visited 
during 
year 

Expectant 

mothers 

Children  under 

1  year  of  age 

Children 
age  1 
and 
under 

2  years 

Children 
age  2 
and  over 
but 
under 

5  years 

First 

visits 

Total 

visits 

First 

visits 

Total 

visits 

Total 

visits 

Total 

visits 

4,587 

459 

616 

1309 

3218 

3794 

4793 

2.  Other  Visits 


For  purposes  of  After-care  :  first  visits 

20 

subsequent  visits 

9 

To  the  aged  and  infirm  :  first  visits 

132 

subsequent  visits 

149 

To  cases  of  notifiable  disease 

83 

To  contacts  with  cases  of  V.D. 

7 

Special  visits  ... 

...  713 

Visits  to  severely  sub-normal  patients 

78 

TP  O  T  AL  •••  •  •  •  « •  •  •  •  *  ••• 

...  1191 

3.  Attendances  at  Clinics  and  Centres 


No.  of  attendances  at  Welfare  Centre  Sessions 
No.  of  attendances  at  Ante-natal  and  post-natal  clinic 
sessions  ...  ...  ...  ...  ...  ...  ... 

No.  of  attendances  at  Hospital  Out-Patient  Clinics  for 
purpose  of  liaison  : 

To  V.D.  Clinic 


922 

28 

12 


HEALTH  EDUCATION 

One  of  the  methods  used  for  Health  Education  is  by  way  of  Posters,  and 
various  posters  are  displayed  in  the  Clinics  from  time  to  time  covering  such 
topics  as  Fire  Prevention  in  the  Home,  Smoking,  V enereal  Disease  and  Food 
Handling. 

The  effect  of  posters  is,  however,  becoming  less  apparent  as  the  public 
become  more  used  to  seeing  advertisements  on  the  television  screen  and  on 
more  and  more  hoardings. 

Much  of  the  basic  work  is  still  carried  out  by  personal  contact  in  the 
home  and  at  the  Clinics,  or  by  means  of  lectures  to  various  organisations. 
It  is  on  this  second  method  that  the  main  effort  of  the  Department  has  been 
concentrated  as  in  past  years. 
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MIDWIFERY 


STAFF 

At  the  1st  January,  1966  the  staff  consisted  of: 

1  Superintendent  Nursing  Officer. 

10  Midwives  employed  by  the  Local  Authority  (1  new  appointment). 
1  Independent  practising  Midwife. 

ORGANISATION  AND  DUTY  ARRANGEMENTS 

The  town  is  divided  into  two  areas,  No.  1  District  5  mid  wives,  No.  2 
District  5  midwives,  each  area  providing  relief  for  off  duty  and  holidays. 
Both  areas  now  interchange  due  to  change  of  off  duty,  namely  alternate 
weekends,  thereby  giving  each  midwife  6  nights  off  out  of  14. 

7  Midwives  receive  casual-user  car  allowances,  2  Auto-cycles  and  1  cycle. 
The  Ambulance  Service  provides  transport  where  necessary  to  convey  the 
midwife  and  her  equipment  to  night  cases. 

Midwives  operate  their  own  ante-natal  clinics  at  three  of  the  local 
Authority  Clinics.  They  also  attend  and  instruct  at  the  Relaxation  and 
preparation  of  child-birth  classes  at  the  Central  Clinic  in  conjunction  with  a 
Physiotherapist  and  Health  Visitors. 

3  midwives  attended  Refresher  Courses  during  the  year. 

TRAINING 

There  are  6  teaching  midwives  on  the  Local  Authority  Staff. 

The  Warrington  General  Hospital  is  an  approved  training  school  for 
Part  11. 

MATERNITY  CASES  ATTENDED 

There  were  519  domiciliary  confinements  reported  and  827  institutional 
confinements  during  the  year. 

Midwives  employed  by  the  Authority  attended  524  cases  (2  where  no 
doctor  was  booked  and  522  where  a  doctor  was  booked). 

MEDICAL  AID 

Medical  aid  was  summoned  by  midwives  in  97  domiciliary  cases 
including  93  cases  where  the  medical  practitioner  had  arranged  to  provide 
the  patient  with  maternity  medical  services  under  the  National  Health 
Service  Act.  The  Authority  is  liable  for  the  payment  of  the  practitioners’ 
fees  in  the  other  4  cases. 

ANELGESIA 

All  the  numicipal  midwives  are  qualified  to  administer  analgesia  (trilene, 
and  pethidine)  in  accordance  with  the  rules  of  the  Central  Midwives  Board. 
All  midwives  are  equipped  for  trilene  administration.  During  the  year 
municipal  mid  wives  administered  analgesics  to  Warrington  mothers  as 
follows: 

Trilene  Pethidine 

361  468 

PUERPERAL  PYREXIA 

8  cases  of  puerperal  pyrexia  were  notified.  7  were  hospital  cases  and  1 
in  domiciliary  practice. 

OPHTHALMIA  NEONATORUM 

No  cases  of  ophthalmia  neontaorum  were  notified  during  the  year. 
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MATERNITY  OUTFITS 


A  free  issue  of  maternity  outfits  is  made  in  accordance  with  Ministry 
of  Health  Instructions,  namely,  to  those  patients  whose  confinement  will  be 
conducted  under  the  National  Health  Service  arrangement.  376  such  outfits 
were  issued  during  the  year. 


VISITS  PAID  BY  MUNICIPAL  MIDWIVES 


For 

During 

After  10th 

Ante- 

Puerper- 

day  (for 

To 

For 

natal 

uim 

post-natal 

Pupils’ 

Other 

Total 

Care 

period 

care) 

Cases 

Reasons 

Doctor  not 

booked  . 

1 

5 

2 

— 

31 

39 

Doctor  booked 

3165 

5567 

94 

1511 

399 

10736 

Totals 

3166 

5572 

96 

1511 

430 

10775 

Visits  to  patients  discharged  from  hospital  before  10th  day  2624 


During  1966  1,037  maternity  patients  were  discharged  from  hospital 
before  the  tenth  day  of  puerperium. 

Many  more  patients  are  now  being  booked  for  discharge  at  48  hours  after 
delivery,  and  this  has  given  added  work  to  the  Domiciliary  Service. 


HOME  NURSING 


STAFF 

At  1st  January,  1966,  the  staff  consisted  of  : — 

1  Superintendent  of  the  Home  Nursing  Service. 
14  Whole-time  Home  Nurses. 

1  Part-time  Home  Nurse. 


At  31st  December,  1966,  the  staff  consisted  of  : — 
1  Superintendent  of  the  Home  Nursing  Service. 
14  Whole-time  Home  Nurses. 

1  Part-time  Home  Nurse. 


ORGANISATION 

The  number  of  new  cases  attended  during  the  year  showed  a  slight 
decrease  over  the  previous  year  with  a  corresponding  decrease  in  visits  paid 
The  demands  on  the  service  tend  to  fluctuate  throughout  the  year  but  each 
case  received  all  the  attention  requested  . 
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CASES  ATTENDED 


The  tables  below  give  details  of  the  numbers  and  types  of  cases 
attended,  the  disposal  of  cases,  and  visits  paid,  by  Home  Nurses  during  the 
year. 


Type  of  Case 

No.  of 
cases  on 
books  at 
1/1/6 6 

No.  of 
cases  added 
to  books 
during  year 

No.  of 
cases  on 
books  at 
end  of  year 

Medical  ... 

319 

929 

341 

Surgical 

51 

188 

56 

Infectious  Diseases 

3 

39 

4 

Tuberculosis 

3 

6 

1 

Maternal  Complications 

— 

10 

1 

Others  ... 

15 

17 

13 

Totals 

391 

1189 

416 

Of  the  total  of  1,189  new  cases  attended  during  the  year  41  were 
under  5  years  of  age,  and  623  were  over  65  years  of  age. 

1,580  cases  were  attended  during  the  year.  The  table  below  gives 
details  of  the  disposal  of  the  1,164  cases  removed  from  the  books  during 
the  year. 


Type  of  Case 

Patients 

Convalescent 

Patients 

Died 

Patients 
sent  to 
hospital 

Patients 
removed 
from  books 
for  other 
causes 

Medical 

436 

142 

215 

114 

Surgical 

130 

7 

24 

22 

Infectious  Diseases  ... 

33 

— 

4 

1 

Tuberculosis  ... 

6 

— 

1 

1 

Maternal  Complications 

7 

— 

2 

Others 

11 

2 

6 

Totals  ... 

623 

149 

248 

144 

VISITS  PAID 

Home  Nurses  made  a  total  of  47,616  visits  to  all  cases  during  the 
year,  compared  with  48,382  in  1965.  Details  of  the  numbers  of  visits  paid 
to  the  various  types  of  case  are  given  below  : — 


To  medical  cases 

...  39,720 

To  surgical  cases 

6,903 

To  cases  of  infectious  disease 

430 

To  cases  of  tuberculosis 

282 

To  cases  of  maternal  complications 

96 

To  other  cases 

185 
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INJECTION  CLINIC 


This  clinic  is  held  at  Garven  Place  during  each  afternoon  from  Monday  to 
Friday.  During  the  year  137  patients  made  1,430  attendances  at  the  clinic  for 
the  purpose  of  receiving  injections. 


BATHS  SERVICE 

During  the  year  this  service  which  provides  trained  staff  to  visit  the 
aged  and  infirm  in  their  homes  to  give  them  baths  was  continued.  The 
demand  for  this  service  also  fluctuates  from  year  to  year  and  this  year  is  no 
exception.  71  old  people  were  given  baths  and  1,478  visits  were  paid  to 
their  homes  by  the  staff  in  1966. 


SICK  ROOM  EQUIPMENT 

The  purpose  of  this  service  is  to  provide  sick  room  equipment  for  short 
periods  only.  This  is  a  service  which  is  always  greatly  appreciated  by  the 
patients,  although  the  number  of  articles  issued  during  1966  fell  to  466  as 
against  614  in  1965. 

The  equipment  is  only  issued  following  a  request  from  the  family  doctor 
or  nurse  to  persons  residing  in  the  County  Borough.  The  continuous  demand 
for  this  type  of  equipment  means  that  each  case  has  to  be  reviewed  every 
three  months. 

Equipment  which  is  required  on  a  permanent  basis  is  not  supplied  by 
the  Health  and  Welfare  Department,  but  is  obtained  from  the  Ministry  of 
Health  on  the  recommendation  of  a  Consultant  Physician. 

INCONTINENCE  PADS 

These  pads  are  supplied  where  necessary  to  persons  who  are  re¬ 
ceiving  home  nursing  care.  No  charge  is  made  for  this  service,  but  the 
patient  is  expected  to  dispose  of  the  pads  where  possible.  Arrangements 
can,  however,  be  made  for  incineration  in  exceptional  circumstances. 
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DOMESTIC  HELP  SERVICE 


STAFF 

At  31st  December,  1966  the  staff  consisted  of: 

1  Domestic  Help  Organiser 

2  Domestic  Help  Visitors 
1  Clerk/Typist 

120  Domestic  Helps  (part  time) 


ORGANISATION 

The  establishment  for  the  year  1966  was  fixed  on  the  basis  of  95 
Domestic  Helps  each  working  35  hours,  and  the  number  employed  at  31st 
December,  1966  was  120. 

During  the  year  there  was  no  increase  of  the  hourly  rate  chargeable  to 
applicants  paying  full  costs,  this  being  mainly  due  to  the  Government’s  Pay 
Policy.  It  is  anticipated  that  a  rise  in  costs  will  occur  early  in  1967. 

STATISTICS 

The  following  table  gives  details  of  the  numbers  and  types  of  cases 
attended  and  the  visits  paid  by  Domestic  Helps  during  the  year: 


Categories  of  Cases 

Total  cases 
dealt  with 
during  1966 

Total 

visits 

Cases  on 
books  at  31st 
Dec.,  1966 

Chronic  Sick  and  Aged 

916 

63537 

717 

Tuberculosis 

7 

533 

5 

Acute  illness 

21 

180 

1 

Mothers  with  young  children 

13 

170 

6 

Maternity 

25 

151 

— 

Totals  ... 

982 

64,571 

729 

The  above  table  shows  that  the  Chronic  Sick  and  Aged  Group  accounts 
by  far  for  the  largest  proportion  of  the  assistance  given. 
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Details  of  Sources  of  Applications  in  the  Year  1966 

ARE  LISTED  BELOW  ! 


General  Practitioner  ...  ...  ...  ...  49 

Hospitals  .  32 

Health  Visitors  ...  ...  ...  ...  ...  14 

Home  Nurses  ...  ...  ...  ...  ...  4 

Mental  Health  ...  ...  ...  ...  ...  3 

Ministry  of  Social  Security  ...  ...  ...  17 

Welfare  Services  ...  ...  ...  ...  ...  10 

Midwives  ...  ...  ...  .  9 

Blind  Welfare  ...  ...  ...  ...  ...  3 

Applicant  or  Family  ...  ...  ...  ...  94 

Children’s  Department  ...  ...  ...  ...  3 

Others  ...  ...  .  7 

245 


During  the  year  the  average  number  of  visits  each  week  by  domestic 
helps  was  1242,  compared  with  1211  in  1965. 


The  Organiser  and  the  two  Home  Help  Visitors  have  paid  3,150 
visits  to  homes  in  connection  with  the  service. 


Visits  by  Domestic  Helps 


Chronic 

Sick 

and  Aged 

T.B. 

Acute 

Illness 

Mothers 

with 

young 

children 

Maternity 

Total 

January 

5041 

42 

25 

7 

29 

5144 

February 

5264 

44 

44 

6 

3 

5361 

March  ... 

5336 

47 

32 

23 

7 

5445 

April  ... 

6356 

50 

11 

18 

21 

6456 

May  ... 

5250 

42 

6 

11 

7 

5316 

June  ... 

5957 

50 

5 

12 

20 

6044 

July  . 

4663 

40 

13 

8 

13 

4737 

August 

5538 

43 

21 

9 

3 

5614 

September 

4800 

37 

3 

19 

15 

4874 

October 

4638 

40 

2 

14 

3 

4697 

November 

4951 

45 

10 

22 

12 

5040 

December 

5743 

53 

8 

21 

18 

5843 

Totals  ... 

63537 

533 

180 

170 

151 

64571 
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CHIROPODY  SERVICE 


The  demand  for  Chiropody  Service  has  during  the  year  greatly  increased, 
and  the  extra  sessions  introduced  last  year  at  the  Folly  Lane  Clinic  and  at  the 
Orford  Health  Centre  have  been  appreciated  by  the  general  public,  both  for 
easier  travelling  and  in  reducing  the  period  of  time  between  each  appointment. 
The  table  below  gives  details  of  the  cases  treated  during  the  year. 


Cases 

on 

books 

31/12/65 

No.  of 

new 

cases 

seen 

No.  of 
attend¬ 
ances 
made 

Transport 

Cases 

on 

books 

31/12/66 

Priority  Group 

No.  of 

cases 

No.  of 
journeys 
made 

Aged  and  Infirm 

876 

221 

4518 

141 

437 

994 

Physically  Handicapped 
Expectant  and 

21 

7 

95 

29 

101 

16 

Nursing  Mothers 

— 

— 

1 

— 

— 

— ■ 

ToTa.es 

898 

228 

4614 

170 

538 

1010 

Total  number  of  Sessions  ....  755 
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AMBULANCE  SERVICE 


ORGANISATION 

Although  there  was  no  change  in  the  basic  area  covered  by  the  service 
in  1966,  we  were  requested  by  Lancashire  County  Council  to  afford  some 
emergency  cover  for  parts  of  the  county  adjacent  to  our  boundaries. 

We  have  since  been  requested  to  afford  this  same  cover  for  a  further 
period  embracing  1967.  In  view  of  the  fact  that  the  request  is  for  cover  that 
we  may  be  able  to  provide  at  any  time,  but  does  not  involve  us  in  making 
definite  provision  for  an  ambulance  to  be  held  specifically  for  this  purpose, 
it  is  difficult  to  forsee  the  total  effect  upon  our  service  of  this  agreement. 
The  main  effect  will  be  in  the  total  time  of  involvement  of  a  vehicle  and 
personnel  if  once  deployed  to  such  duty. 

For  the  first  time  our  own  service  has  had  to  ask  for  mutual  aid  from 
the  neighbouring  services  to  undertake  work  of  an  emergency  nature  for  us 
within  the  County  Borough,  as  we  have  so  often  in  the  past  rendered 
exclusively  to  them.  It  would  seem  then,  that  if  any  more  permanent 
request  for  an  agency  agreement  were  to  arise,  an  appraisal  of  staffing 
would  become  urgent. 

The  year  1966  has  been  a  difficult  one  in  which  to  assess  the  trends  of 
demand  upon  the  service  due  to  the  number  of  factors  not  present  to  a 
similar  degree  in  previous  years.  Calls  necessitating  the  transportation  of 
patients  to  other  than  local  hospitals  have  been  of  a  substantially  increased 
frequency.  This  fact  in  turn  extending  the  periods  of  absence  of  staff  and 
vehicles  on  these  duties,  thus  lowering  the  man  power  available  for  local  work 
especially  during  the  peak  periods  of  demand. 

Rebuilding  work  at  the  General  Hospital  has  also  necessitated  the  early 
discharge  of  maternity  patients,  frequently  resulting  in  a  need  for  full 
ambulance  transport  as  opposed  to  private  removal,  or,  at  most,  the  pro¬ 
vision  by  us  of  sitting  case  transport. 

The  transport  of  day  and  out  patients  to  Win  wick  Hospital  is  also 
markedly  on  the  increase  and  is  rapidly  becoming  a  sizeable  call  upon  the 
service. 

Warrington,  being  situated  in  close  proximity  to  the  M.6.  motorway 
and  astride  several  main  traffic  arteries,  results  in  patients  from  far  afield 
being  frequently  admitted  to  our  local  hospitals.  These  patients,  often  only 
partially  recovered,  are  frequently  required  to  be  convej^ed  to  distant 
hospitals  or  addresses.  In  the  past,  long  distance  transport  has  wherever 
possible,  been  arranged  by  rail.  It  is  now,  however,  becoming  more  difficult 
to  satisfactorily  arrange  for  such  fully  recumbent  patients  to  travel  by  rail. 
This  is  due  in  the  main  to  the  increasing  unsuitability  of  modern  railway 
coaching  stock  to  provide  the  privacy  necessary  for  such  cases. 

From  recent  experience  it  would  seem  to  be  more  economical  to  transport 
such  cases  by  road  when  staffing  permits,  even  at  the  expense  of  some 
incidental  overtime  being  paid.  This  is  again  a  factor  having  a  possible 
increasing  effect  upon  staffing  in  the  not  too  distant  future. 

Taking  all  the  various  factors  already  mentioned  into  account  it  is 
surprising  to  find  that,  while  there  has  been  an  increase  of  more  then  8  % 
in  the  numbers  of  persons  carried,  the  excellent  co-ordination  of  both  long 
distance  and  local  journeys  by  the  Control  Officers  has  enabled  us  to  achieve 
a  reduction  of  the  miles  per  patient  figures  of  more  than  one  fifth  of  a  mile 
per  patient  for  all  vehicles. 
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VEHICLES 

One  vehicle  was  replaced  during  the  year.  The  vehicle  purchased  being 
a  sitting  case  car.  There  is  still  a  reasonably  large  demand  for  a  vehicle  of 
this  type  in  the  service  for  the  economical  and  speedy  transportation  of 
patients  in  small  numbers  over  lengthy  journeys.  The  vehicle  purchased 
in  April  covered  some  15,000  miles  in  the  service  in  its  first  nine  months  of 
operation. 

STAFF 

No  change  took  place  in  the  numbers  employed  although  there  was 
some  turnover  of  personnel  due  to  retirement  and  resignation  from  the 
service. 


CIVIL  DEFENCE  and  STAFF  TRAINING 

The  numbers  of  volunteers  attending  regularly  for  training  have  again 
shown  a  decline,  especially  towards  the  end  of  the  year  under  review.  This 
falling  off  is  probably  due  to  three  main  factors: 

1.  The  air  of  uncertainty  which  preceded  the  recent  White  Paper  on 
Civil  Defence  has  tended  to  have  an  unsettled  effect  upon  volunteers 
who  were  not  certain  of  their  future  role  in  the  light  of  rumoured  changes. 

2.  Many  of  the  present  volunteers,  having  reached  a  high  degree  of 
proficiency  had  little  new  to  learn  and  except  for  involvement  in 
exercises,  had  of  necessity,  to  travel  over  familiar  ground  in  training 
subjects. 

3.  The  recent  emphasis  in  training  on  producing  all-rounders  in  Civil 
Defence  with  a  knowledge  of  all  aspects  of  the  work  involved,  has  proved 
in  the  case  of  some  of  the  longer  established  members,  to  be  unsettling. 
This  type  of  volunteer  having  an  overriding  interest  in  the  section 
subjects  to  which  they  had  a  natural  leaning.  Having  to  embrace  new 
subjects  in  which  their  interest  was  small  has  tended  to  cause  them  to 
miss  the  training  sessions  outside  their  particular  interest. 

In  view  of  the  future  trends  of  Civil  Defence  training,  it  would  seem 
advisable  that  future  volunteers  should  be  willing  to  accept  training  in  all 
subjects  and  not  to  specialise  till  so  qualified. 

In  this  same  context  it  would  appear  that  greater  involvement  of  our 
full  time  staff  is  envisaged  in  the  future  and  thought  should  therefore  be 
given  to  means  to  arrange  for  more  comprehensive  instruction  to  the 
ambulance  personnel  including  the  hiring  and/or  purchase  of  a  limited 
number  of  suitable  films. 


SPECIAL  SER  VICES 

In  addition  to  the  normal  work  of  the  service  the  following  special 
duties  were  undertaken  during  the  year. 

Transport  continued  to  be  provided  for  the  Junior  Training  Centre. 

Transport  was  provided  for  the  Adult  Training  Centre, 
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Transport  to  the  Whitecross  Hospital  Laundry  was  provided  for  sub¬ 
normal  workers. 

Transport  of  the  Obstetrical  Flying  Squad  was  provided  frequently. 
Emergency  Oxygen  was  supplied  and  transported  on  many  occasions. 
Handicapped  and  Chiropody  patients  were  frequently  carried. 

Rail  transport  was  arranged  on  eleven  occasions. 

Messages  for  the  Home  Nursing  Service  were  accepted  and  actioned  on 
a  large  number  of  occasions. 

MALICIOUS  CALLS 

There  were  only  five  malicious  false  calls  during  the  year,  a  welcome 
decline  from  the  previous  year. 

STATISTICS 

A  total  of  32,376  patients  were  carried.  Of  this  number  12,643  were 
carried  in  ambulances  and  19,733  in  sitting  case  or  dual  purpose  vehicles. 
Of  the  total  number  of  patients  carried  in  ambulances  9,938  were  true 
ambulance  cases  but  only  on  very  rare  occasions  were  ambulances  used  solely 
in  the  movement  of  cases  suitable  for  single  manned  vehicles.  This  type 
of  case,  when  carried  in  a  full  ambulance  vehicle,  being  part  of  a  multiple 
journey  embracing  the  two  types  of  patient  capable  of  travelling  together. 

STATISTICAL  TABLES 

The  following  tables  give  details  of  the  work  carried  out  in  respect  of 
Warrington  patients,  in  the  areas  operated  by  agreement  with  Lancashire 
County  Council,  and  for  other  Abmulance  Authorities. 


Warrington  Cases 


No.  of  patients  carried 

Miles 

Emergency 

Infectious 

disease 

Sickness 

Total 

No.  run 

Average 
per  patient 

Ambulances  . 

1806 

9 

10734 

12549 

51926 

413 

Sitting-case 
vehicles  ... 

177 

19 

19525 

19721 

56161 

2-84 

Totals  ... 

1983 

28 

30259 

32270 

108087 

3-34 

Cases  in  Lancashire  County  Area 


No.  of  patients  carried 

Miles 

Emergency 

Infectious 

disease 

Sickness 

Total 

No.  run 

Average 
per  patient 

Ambulances  . 

60 

_ 

3 

63 

482 

7-65 

Sitting-case 
vehicles  . . . 

1 

— 

1 

2 

12 

6*00 

Totals  ... 

61 

— 

4 

65 

494 

7-60 
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Cases  in  Cheshire  County  Area 


No.  of  patients  carried 

Miles 

Emergency 

Infectious 

disease 

Sickness 

Total 

No.  run 

Average 
per  patient 

Ambulances  . 

21 

— 

5 

26 

140 

5-38 

Sitting-case 
vehicles  ... 

o 

— 

2 

4 

39 

9  75 

Totals  ... 

23 

— 

7 

30 

179 

5-96 

Other  Cases 


No.  of  patients  carried 

Miles 

Emergency 

Infectious 

disease 

Sickness 

Total 

No.  run 

Average 
per  patient 

Ambulances  . 

— 

5 

5 

45 

900 

Sitting-case  . 
vehicles  ... 

— 

— 

6 

6 

94 

15-66 

Totals  ... 

— 

11 

11 

139 

12-63 

No.  of  Patients  Transported  to  or  from  other  than 

Warrington  Hospitals 


Win  wick 

Liverpool 

Manchester 

Other 

Combined 

Total 

Ambulances 

288 

615 

29 

241 

1173 

Sitting-case 

vehicles 

937 

323 

72 

198 

1730 

TOTALS  .... 

1225 

938 

101 

439 

2903 

Summary 


No.  of 

No.  of 

patients 

miles 

carried 

run 

Warrington  cases  ... 

32270 

108087 

Lancashire  C.C.  cases 

•  •  05  •  •  • 

494 

Cheshire  C.C.  cases 

. . .  30 

179 

Other  cases 

•  •  •  1  1  ••• 

139 

Totals  ... 

...  32376 

108899 

1966  1965 

Average  number  of  miles  per  patient  :  Ambulances  4T5  4T2 

Sitting- case 

vehicles  2  ’85  3T2 

All  vehicles  3*36  3*58 

Petrol  supplied  to  Cheshire  County  Ambulances  ....  1762  Gallons 
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MENTAL  HEALTH  SERVICE 

SUBNORMALITY 


At  the  end  of  the  year  122  patients,  as  shown  below,  were  in  the 
community  care  of  the  authority. 


Category  of  patient 

Under  age  16 

16  yrs 

and  over 

Total 

Male 

Female 

Male 

Female 

Male 

Female 

Subnormal  patients  receiving 
routine  home  visits 

2 

6 

o 

6 

Severely  subnormal  patients 
receiving  routine  home 
visits 

31 

13 

30 

40 

61 

53 

Totals  ... 

31 

13 

32 

46 

63 

59 

Patients  included  in  figure 
above  attending  Day 
Training  Centres  . 

28 

13 

10 

11 

38 

24 

Routine  visitation  of  subnormal  patients  is  carried  out  by  the  Health 
Visitors,  who,  for  this  purpose  made  78  visits  during  the  year. 

JUNIOR  TRAINING  CENTRE 

The  number  of  children  on  the  register  of  the  Junior  Training  Centre 
remained  in  the  region  of  40  throughout  1966.  There  appeared  to  be  less 
absenteeism  this  year  which  I  feel  is  probably  on  account  of  our  new  premises. 
These  are  extremely  comfortable  and  healthy,  allowing,  the  children  ample 
space  in  their  classrooms,  and  plenty  of  room  for  P.E.  and  movement  sessions. 

Early  in  the  year  we  received  our  P.E.  climbing  apparatus,  a  type  used 
in  most  Junior  Schools.  This  takes  the  form  of  large  climbing  trestles,  with 
ladder  planks  and  net  attachments.  The  children  were  very  nervous  in  their 
early  efforts  on  this  apparatus,  but  they  soon  became  more  adventurous  and 
are  rapidly  gaining  supplenesss  and  agility. 

We  made  good  use  of  the  garden  beds  during  the  spring  and  summer 
months — growing  potatoes,  mint,  parsley  and  several  kinds  of  flowers.  We 
also  experimented  with  tomato  plants,  growing  one  plant  in  a  pot  in  each 
classroom.  The  children  were  able  to  follow  the  growth  from  the  tiny  plant 
to  the  ripened  fruit  and  the  whole  school  enjoyed  tomato  sandwiches  made 
by  the  children  in  the  cookery  class.  The  cookery  class  also  made  good  use 
of  the  potatoes  we  had  grown,  and  again  the  results  were  enjoyed  b}r  the 
whole  school. 

Cookery  continues  to  be  just  as  popular  with  the  boys,  as  it  is  with  the 
girls,  and  this  year  as  will  as  continuing  with  such  simple  things  as  tea-making 
toast,  vegetable  cookery — they  have  a  number  of  times  been  able  to  take 
home  simple  cakes  which  they  have  made. 

Woodwork  continues  to  be  a  favourite  lesson  with  the  older  boys.  On 
Open  Day  the  woodwork  class  put  on  display  a  number  of  bird  boxes  and 
stools  made  by  boys,  under  the  supervision  of  Mr.  Hogg  from  the  Adult 
Training  Centre. 

We  have  continued  to  train  children  to  travel  to  and  from  school  on 
public  transport  when  they  are  ready  to  do  so,  and  at  the  end  of  1966  four 
children  were  making  the  journey  alone. 
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During  the  year,  we  twice  took  a  group  of  children  to  take  part  in  an 
afternoon  of  songs,  dances,  etc.  given  by  children  from  a  number  of  Training 
Centres  in  Lancashire.  Our  children  gave  a  good  account  of  themselves,  were 
very  well  behaved,  and  appeared  to  enjoy  the  experience  very  much.  On  the 
first  of  these  occasions  the  childrens  mothers  were  invited  to  accompany 
them,  the  second  time  staff  alone  went  with  them.  On  both  of  these  visits, 
transport  was  provided  by  the  Health  and  Welfare  Department. 

Details  are  given  below  of  attendances  at  this  Centre  during  the  yeai . 

No.  of  pupils  attending  at  end  of  year  ...  ...  ...  41 

No.  of  attendances  during  year  ...  ...  ...  ...  6404 

The  Centre  was  open  on  183  days  during  the  year  and  the  pupils 
attained  an  attendance  rate  of  98.1  per  cent  of  the  maximum  attendances 
possible. 

Pupils  attending  the  Centre  who  are  unable  to  make  their  own  way 
there  are  provided  with  transport  to  and  from  their  own  homes,  using 
the  Minibus  based  at  the  Health  and  Welfare  Department,  and 
supplemented  by  transport  from  the  Ambulance  Service. 


SALISBURY  STREET  HOSTEL 

The  Hostel  is  now  well  established  and  continues  to  provide  a  useful 
service.  As  in  previous  years  staffing  difficulties  have  proved  to  be  the 
main  problem. 

At  the  end  of  the  year  there  were  7  patients  in  permanent  residence, 
one  being  in  the  Guardianship  of  the  Authority.  From  time  to  time, 
especially  during  the  summer  months,  patients  are  admitted  for  short¬ 
term  care,  in  order  to  allow  their  parents  to  take  a  holiday. 


No.  of  patients  resident  on  1.1.66 
No.  of  patients  resident  on  31 .12.66 
No.  of  patient  resident  days  during  year 


Under  16 

Over  16 

Total 

years 

years 

4 

4 

8 

4 

3 

7 

•  •  • 

•  •  •  •  •  • 

2,655 

Due  to  the  increase  in  the  numbers  attending  the  Adult  Training  Centre 
arrangements  were  made  during  the  early  part  of  the  year  for  hot  mid-day 
meals  to  be  supplied  by  the  School  Meals  Service.  During  school  holiday 
periods  however  it  is  still  necessary  for  the  Hostel  to  supply  these  meals, 
and  during  1966  727  were  prepared. 


ADULT  TRAINING  CENTRE 

The  staff  of  the  Centre  consists  of  Supervisor  and  Assistant  Supervisor, 
1  Female  Orderly,  11  Male  and  9  Female  Trainees. 

The  admission  of  the  female  trainees  last  year  has  been  very  successful, 
both  in  work  and  socially. 

1  he  centre  has  a  wide  variety  of  work,  which  now  includes  assemblv  of 
cardboard  divisions  and  wall  ties,  as  well  as  wooden  packing  boxes  for  Wo 
local  firms,  punching  woven  wire  filters  and  making  woven  wire  cylinders. 
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The  Centre  was  open  on  227  days  during  the  year. 

Details  of  attendances  are  given  below  : 

No.  of  trainees  in  attendance  at  beginning  of 


y  ear  ...  ...  ...  ...  ...  2 1 

No.  of  trainees  in  attendance  at  end  of  year  ...  20 

No.  of  attendances  made  during  year  ...  4,306 

No.  of  possible  attendances  during  year  ...  4,823 

Percentage  of  possible  attendances 

achieved  .  89.3 


OTHER  FORMS  OF  MENTAL  DISORDER 

The  Mental  Welfare  Officers  are  responsible  for  routine  and  special 
visiting  of  patients  affected  with  other  forms  of  mental  disorder.  Details 
of  these  visits  are  given  below  : — 

For  purposes  of  after-care  ...  ...  ...  776 

For  other  purposes  ...  ...  ...  ...  573 

2,571  interviews  were  held  by  Mental  Welfare  Officers  during  the 
year,  as  follows  : — 

At  office  ...  ...  ...  ...  ...  ...  809 

Home  visits  ...  ...  ...  ...  ...  1349 

Elsewhere  ...  ...  ...  ...  ...  413 

310  patients  were  admitted  to  Mental  Hospitals  through  the  Mental 
Health  Service,  282  of  whom  were  patients  normally  resident  in  the 
Borough. 

Details  are  given  below  of  the  sex  and  mode  of  admission  of  the  310 
patients.  Where  figures  are  shown  in  brackets  these  relate  to  the  number 


of  out-of -borough  patients  included. 

Males 

Females 

Total 

Admitted  informally 

72 

126 

198 

(13) 

(7) 

(20) 

Admitted  under  compulsory 
powers  of  detention  : 

Section  25  (for  observation)  . . . 

10 

19 

29 

(-) 

h 

h 

Section  26  (for  treatment)  ... 

8 

8 

16 

h 

h 

H 

Section  29  (for  observation  in 

case  of  emergency)  ... 

27 

12 

39 

(4) 

(4) 

(8) 

Section  60  (by  courts) 

— 

— 

— 

H 

H 

H 

Totals  « •  •  •  •  •  ••• 

117 

165 

282 

(17) 

(ii) 

(28) 
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As  in  previous  years  the  above  figures  do  not  include  a  small  number 
of  admissions  not  dealt  with  through  the  Mental  Health  Service. 

It  has  again  been  observed  that  although  the  average  length  of  stay 
in  Mental  Hospitals  has  been  greatly  reduced,  re-admissions  are  more 
frequent. 

Help  has  been  readily  given  to  the  Mental  Welfare  Officers  by  the 
Police,  Welfare  Services,  W.V.S.,  etc.,  and  the  general  practitioners  in 
the  town  have  co-operated  well. 

GUARDIANSHIP 

There  were  two  severely  subnormal  patients,  both  female,  under  guard¬ 
ianship  at  the  end  of  the  year. 

ENVIRONMENTAL  CIRCUMSTANCES 

REPORT  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 

HOUSING 

Housing  Act ,  1957 — Clearance  Programme 

During  the  year  a  programme  for  the  phased  demolition  of  some  3,650 
unfit  properties  was  prepared  for  the  Council.  The  programme  was  not 
comprehensive  but  merely  the  best  estimate  that  could  be  given  prior  to 
detailed  housing  inspections  being  carried  out. 

Potentially  Unfit  or  Substandard  Houses 

The  programme  did  not  include  several  thousand  “sub-standard5 
houses  in  the  town,  i.e.,  lacking  basic  sanitary  amenities  such  as  hot  water 
to  a  bath,  sink  or  wash  hand  basin,  proper  facilities  for  the  storage,  prep¬ 
aration  and  cooking  of  food  and  an  indoor  water  closet.  It  is  unfortunate 
that  even  in  semi-official  reports  on  housing  and  social  conditions  the  term 
“sub- standard”  is  sometimes  confused  with  “unfitness.” 

It  is  anticipated  that  the  present  “  minimum  standard  of  fitness,” 
by  which  houses  are  judged  for  clearance,  will  be  raised  to  enable  local 
authorities  to  classify  “  sub-standard  ”  properties  as  “  unfit  ” — it  would 
enable  the  Council  to  effectively  improve  houses  which  are  repairable  at 
reasonable  expense.  Unless  a  major  drive  is  made  to  improve  Warrington’s 
sub -standard  houses  they  will  rapidly  deteriorate  and  be  ripe  for  wholesale 
clearance  within  the  next  decade. 

It  is  worth  noting  that  when  the  present  programme  is  compared  with 
a  programme  produced  in  1951  it  shows  that  some  40  %  of  the  “sub-standard” 
houses  then  existing  and  considered  worthy  of  repair  have  now  deteriorated 
into  the  “  unfit  ”  category  through  lack  of  repair  and  improvement. 

During  1966  the  inspectors  completed  a  pilot  survey  of  the  areas  of 
predominantly  sub-standard  houses,  i.e.,  houses  which  are  not  unfit  by  the 
present  very  low  standard  of  fitness  but  lack  the  amenities  mentioned 
above.  The  survey  reveals  that  there  are  approximately  5,000  potentially 
unfit  or  sub-standard  houses  which  are  worthy  of  improvement  either  by 
standard  grant  or  discretionary  grant  procedure  to  give  the  houses  a  life  of 
15  or  30  years  respectively  at  a  fraction  of  the  cost  of  slum  clearance. 
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The  inspectors  serve  over  a  thousand  repairing  notices  on  property 
owners  each  year.  The  majority  of  these  repairs  are  carried  out  to  potentially 
unfit  or  sub-standard  properties.  Additionally,  many  repairs  and  improve¬ 
ments  are  carried  out  by  verbal  personal  contact  with  estate  agents  and 
property  owners.  The  improvements  attracting  grant  aid,  e.g.,  drainage, 
plumbing,  hot  wrater,  food  storage,  ventilation,  lighting,  water,  heating 
etc.,  are  all  subjects  in  which  the  inspectors  have  specialised  training  and 
experience.  Logically  the  service  of  a  repairing  notice  should  be  accom¬ 
panied,  where  possible,  by  improvement  grant  procedure,  preferably  on 
an  improvement  area  basis  within  a  prescribed  annual  budget. 


Unfit  Houses  represented  during  1966 


No.  of 
houses 

No.  of 
houses 

Aikin  Street 

Leicester  Street 

81 

1 

12—24  ;  30—40 

13 

Alder  Lane 

Lilford  Street 

Orford  Hall  Farm  Cottage 

1 

6—8 

2 

Atherton  Street 

Lloyd  Street 

10 

1 

20—36  ;  40 

10 

Bluecoat  Street 

Lord  Nelson  Street 

26 

1 

48  80 

17 

Bostock  Street 

18 

Manley  Street 

32—66 

1—25 

13 

Brick  Street 

Melville  Street 

51 

1 

2 

1 

Cartwright  Street 

Mersey  Street 

1  31  ;  33/35  ;  37-  47  ; 

41  ;  46—48 

3 

12—14  ;  60—94 

43 

Paradise  Place 

Catherine  Street 

1  ;  4—16 

8 

9 — 69  ;  54  ;  64 — 68  ; 

Pierpoint  Street 

72—88;  92—104 

51 

30  42  ;  46  ;  50  64 

16 

Charles  Street 

Priestley  Street 

2 

1 

18  20;  22/24  ;  26  60 

21 

Clara  Street 

Rowe  Street 

25  27 

2 

3—5 

2 

Church  Street 

Sharp  Street 

93,  95a 

2 

101—103 

2 

Edgeworth  Street 

Stevenson  Street 

9,  11,  15 

3 

2  10;  14  36 

17 

Ellesmere  Street 

Tinsleys  Terrace 

77—87 

6 

2—12 

6 

Golborne  Street 

Watkin  Street 

24—46 

12 

22—26 

3 

Hamilton  Street 

Wellington  Street 

2  ;  35 

2 

36  60  ;  64—72 

18 

Knutsford  Road 

Winwick  Road 

232  ; 

325/327  ;  329—339  ; 

644  648 

4 

148;  178  210 

25 

TOTAL  326  HOUSES 
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UNFIT  HOUSES  DEMOLISHED  OR  CLOSED  AND  NUMBER  OF 
FAMILIES  REHOUSED  FOLLOWING  CLEARANCE  SINCE  1955. 


No.  of  houses 
on  which 
orders  have 
been  made 

No.  of 
families 
rehoused  to 
31.12.66 

No.  of  houses 
demolished 
to 

31.12.66 

1.  CLEARANCE  AREAS 

479 

278 

302 

2.  HOUSES  DEALT  WITH  INDIVI¬ 
DUALLY 

(a)  Demolition  Orders: 

1955  . 

28 

59 

40 

1956  . 

70 

59 

29 

1957  . 

140 

140 

125 

1958  . 

71 

47 

89 

1959  . 

49 

73 

96 

1960  . 

124 

79 

58 

1961  . 

74 

108 

117 

1962  . 

92 

55 

39 

1963  . 

143 

148 

158 

1964  . 

114 

75 

129 

1965  . 

221 

121 

121 

1966  . 

269 

158 

191 

(b)  Closing  Orders: 

1955  . 

4 

4 

1 

1956  . 

2 

1 

— 

1957  . 

9 

3 

1958  . 

7 

8 

— 

1959  . 

7 

7 

2 

1960  . 

12 

5 

3 

1961  . 

5 

8 

2 

1962  . 

7 

4 

— 

1963  . 

16 

12 

2 

1964  . 

8 

5 

2 

1965  . 

29 

9 

12 

1966  . 

21 

17 

2 

(c)  Certificates  of  Unfitness 

1955  . 

1956  . 

— 

— 

1957  . 

— 

— 

_ 

1958  . 

9 

8 

1959  . 

2 

— 

9 

1960  . 

5 

7 

6 

1961  . 

8 

8 

1 

1962  • . 

— 

— 

1963  . 

— 

— 

_ 

1964  . 

2 

1 

8 

1965  . .  .... 

5 

3 

_ 

1966  . 

6 

— 

3 

3.  HOUSES  REPRESENTED  DUR¬ 
ING  1966  BUT  APPROPRIATE 
DEMOLITION  OR  CLOSING  OR¬ 
DERS  NOT  MADE  AT  31.12.66.... 

176 

— 

— 

2,214 

1,510 

1,547 
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CLEARANCE  OF  UNFIT  PROPERTY 

Bad  arrangement  of  houses  as  a  factor  in  clearance  for  redevelopment 

One  clearance  area  in  Warrington  dealt  with  during  the  year  included 
rather  a  high  proportion  of  houses  suffering  from  bad  arrangement.  In 
fact  the  whole  area  suffered  from  bad  arrangement  but  the  greater  pro¬ 
portion  of  the  houses  were  also  unfit  when  judged  in  accordance  with  the 
“  minimum  fitness  standard  ”  prescribed  by  the  Housing  Act,  1957. 

The  houses  were  typical  of  the  type  seen  in  any  northern  industrial 
town  and  usually  described  as  “  two  up  and  two  down  houses  of  brick 
construction  arranged  in  terraces.”  They  open  at  the  front  directly  on  to 
the  public  pavement  and  at  the  rear  into  small  yards  and  passages.  They 
were  built  about  90  years  ago  with  the  minimum  regard  for  good  building 
practices,  using  the  cheapest  materials  available. 

Originally  one  shallow  stoneware  sink  in  the  back  room  with  a  cold  tap 
in  the  yard  or  over  the  sink  was  the  extent  of  the  sanitation.  Over  the 
years  the  yard  privies  had  been  converted  to  water  closets  and  outbuildings 
and  lean-to  structures  had  been  erected  to  accommodate  modern  and  often 
elaborate  equipment.  Despite  the  defects  in  original  construction  some 
of  the  houses  were  found  to  be  extremely  comfortable  homes. 

In  common  with  the  trend  well  known  to  Housing  Inspectors  and 
recently  highlighted  in  a  spate  of  sponsored  social  surveys,  many  of  the 
houses  were  owner /occupied,  some  of  the  properties  having  changed  hands 
in  recent  years  for  sums  varying  between  £300  and  £1,000. 

We  decided  that  approximately  25%  of  the  houses  had  been  well- 
maintained  and  improved  to  the  point  where  they  were  border-fine  cases 
when  judged  by  the  “minimum  fitness  standard”  previously  mentioned 
and  the  most  appropriate  method  seemed  to  be  to  classify  some  25  %  of  the 
houses  in  the  area  as  suffering  from  “  bad  arrangement.”  The  following 
evidence  was  presented  at  the  Public  Enquiry. 

“  The  bad  arrangement  in  the  area  consists  of : — 

(a)  the  bad  arrangement  of  the  houses  which  open  at  the  rear  into  small 
yard  areas  containing  external  W.C.  compartments,  lean-to  structures, 
back  additions  and  sheds.  In  many  cases  the  structures  almost  totally 
prevent  daylight  and  sunshine  penetrating  the  living  room  on  the 
brightest  day.  The  structures  cover  gullies,  waste  pipes  and  open 
drainage  channels.  Steep,  dark  and  dangerous  staircases  rise  from 
the  rear  living  rooms.  The  front  living  rooms  and  entrance  passages 
open  directly  on  to  the  public  pavement. 

(b)  the  narrowness  and  bad  arrangement  of  the  streets  which  are  bounded 
and  dominated  to  the  south  by  a  railway  embankment,  railway  buildings 
and  a  high  warehouse  building ;  to  the  west  by  a  factory  wall  which 
is  30  feet  high  and  within  28  feet  of  the  houses  in  Ashton  Street,  and 
to  the  east  by  factory  buildings. 

The  streets  are  narrow,  particularly  at  the  rear  where  the  distanec 
between  the  curtilage  of  the  houses  is  10  feet  and  between  the  rear 
main  walls  39  feet. 

The  above  factors  combine  generally  to  restrict  the  amount  of  natural 
fight  and  sunshine  entering  the  houses,  in  some  cases  quite  severely.  I 
took  readings  with  a  fight  meter  in  the  ground  floor  rear  rooms  of  three 
houses  selected  at  random.  Despite  the  bright  sunshine  at  the  time  all 
the  readings  were  below  what  could  be  considered  reasonable  for  this  type 
of  room  (figures  quoted) — in  one  case  the  fight  was  barely  measurable  at 
about  l/10th  foot  candle. 
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Another  result  of  the  above  factors  is  considerable  downdraught  .  During 
many  weather  conditions  domestic  smoke  and  fumes  can  be  seen  issuing 
from  the  chimneys  directly  down  into  the  narrow  streets  and  passages  and 
remaining  there  due  to  the  restriction  on  the  free  circulation  of  air/’ 

In  due  course  the  Ministry  informed  us  that  the  Inspector  found  that 
all  the  properties  included  in  the  clearance  area  were  rightly  represented 
and  concluded  that  the  most  satisfactory  method  of  dealing  with  the  con¬ 
ditions  in  the  area  was  the  demolition  of  all  the  buildings  therein.  The 
Compulsory  Purchase  Order  was  confirmed  without  modification  and  will 
enable  the  Council  to  redevelop  the  area  for  industrial  purposes  and  road 
improvements. 


ELIZABETH  STREET  COMPULSORY  PURCHASE  ORDER 

A  Public  Enquiry  was  held  on  the  24th  August,  1966.  After  hearing 
evidence  from  the  objectors  and  Corporation  officials  the  Inspector  visited 
the  area.  The  Order  has  now  been  confirmed  by  the  Minsiter. 

RENT  ACT  1957 

CERTIFICATES  OF  DISREPAIR 


During 

1966 

Total  Since 
the  Act  came 
into  force 

APPLICATION  FOR  CERTIFICATES  OF 
DISREPAIR 

(1)  No.  of  applications  for  certificates . 

1 

419 

(2)  No.  of  decisions  not  to  issue  certificates  .... 

— 

— 

(3)  No.  of  decisions  to  issue  certificates: — 

(a)  In  respect  of  some  but  not  all  defects 

1 

94 

(b)  In  respect  of  all  defects  . 

— 

73 

(4)  No.  of  undertakings  given  by  landlords 
under  paragraph  5  of  the  1st  schedule.... 

1 

197 

(5)  No.  of  undertakings  refused  by  local 
Authority  under  proviso  to  paragraph  5 
of  1st  Schedule . 

(6)  No.  of  certificates  issued . 

1 

162 

APPLICATIONS  FOR  CANCELLATION 
OF  CERTIFICATES 

(7)  Applications  by  landlords  to  Local 
Authority  for  cancellation  of  certificates 

29 

(8)  Objections  by  tenants  to  cancellation  of 
certificates  . 

(9)  Decisions  by  Local  Authority  to  cancel  in 
spite  of  tenants  objection  . 

(10)  Certificates  cancelled  by  Local  Authority 

23 
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“  OUR  OLDER  HOMES— A  CALL  FOR  ACTION  ” 


The  report  published  in  1966  and  sponsored  by  the  Ministry  of  Housing 
and  Local  Government  contains  many  observations  and  recommendations 
pertinent  to  Warrington’s  current  problems. 

Housing  Inspection 

On  the  application  of  the  present  standard  of  unfitness  by  inspectors 
throughout  the  country  the  report  says  : — 

“  In  the  visits  we  have  made  we  have  been  impressed  by  the  wide 
variety  of  houses  and  the  many  types  of  unsatisfactory  conditions 
which  have  been  seen.  We  have  also  been  struck  by  the  extent  to 
which,  in  the  last  resort,  decisions  must  depend  on  the  judgment  of 
an  experienced  person  ” 

and 

“  Almost  all  the  houses  represented  by  authorities  as  unfit  in  Orders 
which  come  before  the  Minister  are  in  fact  found  to  be  unfit.  On 
closer  enquiry  criticism  is  often  seen  to  be  directed  not  so  much  at 
the  standard  by  which  the  houses  are  judged  unfit  as  at  the  terms  of 
compensation — a  matter  which  is  outside  our  terms  of  reference.” 

Information  to  owners  and  occupiers 

The  report  strongly  recommends  local  authorities  and  the  Ministry 
to  issue  explanatory  notes  to  all  people  affected  by  clearance  proposals 
and  says  : — 

“It  is  not  satisfactory  for  an  owner  to  feel  it  impossible  to  get  any 
clear  idea  of  what  the  standard  means  until  his  house  is  the  subject 
of  an  order  or  notice  ” 

and 

“  There  is  a  need  also  for  simple  explanations  for  members  of  the 
public.” 

Clearance  programmes 

The  Central  Housing  Advisory  Committee  are  wholly  in  favour  of 
“  deferred  demolition  ”  i.e.,  the  acquisition  of  areas  of  unfit  houses  in  which 
the  majority  are  unlikely  to  be  demolished  for  between  seven  and  fifteen 
years  and  say  : — 

“  We  would  expect  those  authorities  which  cannot  deal  with  all  their 
present  unfit  houses  WITHIN  SEVEN  YEARS  to  justify  their  prog¬ 
rammes  to  the  Minister  and,  for  those  houses  which  must  stand  between 
seven  and  fifteen  years,  to  undertake  programmes  of  acquisition  and 
patching  under  the  powers  at  present  laid  down  in  Sections  46  and  48 
of  the  Housing  Act,  1957  ” 

and 

“  Fifteen  years  is  the  length  of  a  childhood  and  many  children  would 
be  brought  up  in  these  houses.  Where  the  Minister  is  satisfied  that 
local  authorities  cannot,  however  fast  they  go,  clear  the  houses  within 
seven  years,  we  think  that  he  should  be  empowered  to  require  that 
patching  should  be  undertaken  to  provide  the  minimum  of  decent 
conditions.  The  grant  may  need  reconsideration.” 
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hnprovemeiit  Areas 

The  City  of  Leeds  system,  as  opposed  to  compulsory  improvements 
areas,  is  recommended  to  local  authorities  as  a  model.  The  policy  does  not 
involve  any  special  legislation  beyond  discretionary  and  standard  grants 
and  the  powers  to  purchase  houses  contained  in  the  Housing  Act,  1957. 
A  full  appendix  to  the  report  and  photographs  illustrate  the  methods 
adopted. 

Number  of  unfit  and  sub -standard  houses 

The  report  says  that  returns  to  the  Ministry  during  1965  show  that 
there  were  771,000  unfit  houses  in  the  country  and  the  Committee  say  : — 

“  We  have  reluctantly  come  to  the  conclusion  that  while  so  many 
seriously  unfit  houses  remain  to  be  cleared,  there  must  remain  a  min¬ 
imum  fitness  standard  close  to  the  present  one,  if  the  right  emphasis 
is  to  be  put  on  getting  rid  of  the  worst  houses  as  quickly  as  possible.” 

A  new  standard  of  fitness  has,  nevertheless,  been  produced  by  the 
Committee  and  will  presumably  be  brought  into  general  use  as  soon  as 
possible,  thus  embracing  many  more  houses  than  the  J  million  now  classified. 

Collection  of  information  on  unfit  houses 

The  Central  Housing  Advisory  Committee  were  not  impressed  by  the 
inability  of  some  local  authorities  to  provide  information  on  the  condition 
and  number  of  unfit  and  sub-standard  houses  in  their  districts  and  say  : — 

“  We  recommend  that  the  Minister  should  collect  more  detailed 
information  from  local  authorities  about  the  numbers  of  unfit  houses 
in  their  areas.”  “  We  believe  that  local  authorities  could,  with  advan¬ 
tage,  use  simple  survey  techniques  to  arrive  at  much  more  accurate 
estimates  of  the  number  of  dwellings  of  different  condition.”  “  For 
the  purpose  of  making  the  first  quick  assessment  of  the  total  problem 
the  Minister  might  well  have  a  national  sample  survey  made  ” 

and 

“  It  has  been  suggested  to  us  that  it  could  be  helpful  in  the  assessment 
of  house  conditions  to  have  the  Ministry  provide  an  advisory  service 
for  local  authorities.” 

The  Minister  of  Housing  and  Local  Government  has  already  taken 
action  on  this  particular  recommendation  and  inspectors  are  currently 
being  seconded  by  local  authorities  to  carry  out  a  national  survey  commen¬ 
cing  in  January. 


The  Related  Health  Services  Committee  has  tried,  not  always  success¬ 
fully,  to  implement  many  of  the  recommendations  in  the  report,  particularly 
the  collection  of  information  on  unfit  houses,  information  to  owners  and 
occupiers,  reviews  of  the  clearance  programme,  and  an  offer,  earlier  in 
the  year,  to  assist  the  Council  in  the  improvement  of  potentially  unfit 
and  sub-standard  houses  which,  unfortunately,  was  not  accepted.  It  is 
worth  mentioning  that  notes  to  assist  persons  affected  by  the  Council’s 
clearance  and  redevelopment  proposals  have  now  been  published  and  are 
available  for  distribution. 
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ENQUIRIES  CONCERNING  PROPERTY 

The  Department  dealt  with  1,721  enquiries  concerning  property  made 
up  as  follows  : — 

1.  Land  Charges  Act,  1925  .  867 

2.  Housing  (Financial  Provisions)  Acts, 

1958  and  1959 — Council  mortgages  ....  ....  .  199 

3.  Improvement  Grants .  140 

4.  Routine  enquiries  concerning  the 

expected  future  life  of  property .  515 
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FOOD  INSPECTION 

MEAT  INSPECTION  REGULATIONS ,  1963 

Slaughtering  is  carried  out  at  the  licensed  premises  of  J.  Cross  &  Sons, 
Bank  Street.  All  the  carcases  and  organs  were  inspected  by  the  Health 
Inspectors  before  being  released  for  human  consumption. 

During  the  year  3,461  animals  were  slaughtered.  The  figures  for  the 
last  three  years  are  given  below. 


Animals  slaughtered 

1964 

1965 

1966 

Cattle  (excluding  cows)  . 

Cows  . 

Calves  . 

Sheep  and  lambs  . 

Pigs . 

484 

111 

26 

3,500 

492 

350 

73 

1 

2,668 

597 

349 

40 

1 

2,611 

460 

Totals... 

4,613 

3,689 

3,461 

INCIDENCE  OF  DISEASE 


A  total  of  443  animals  were  found  to  be  diseased.  The  following  is  a 

summary  of  the  conditions  found  : — 

*/ 


Disease 

Weight 

Disease 

Weight 

lbs. 

lbs. 

Abscesses  . 

153 

Hydronephritis . 

1 

Actinomycosis  . 

13 

Inflammation  . 

1 

Angiomatosis  . 

24 

Nephritis  . 

4 

Cirrhosis  . 

71 

Parasitic  . 

141 

Congestion . 

6 

Pericarditis . 

6 

Cysticercosis  . 

58 

Peritonitis . 

12 

Distomatosis  . 

1,416 

Pleurisy  . 

10 

Dropsy  . 

9 

Pneumonia  . 

27 

Echinococcus  . 

22 

Tuberculosis  . 

30 

Hepatitis  . 

14 

Tumours  . 

14 

• 

1,786 

246 

Total  Condemned  : 

18  cwts.  0  qrs.  16  lbs. 

SLAUGHTER  OF  ANIMALS  ACT  1958 

8  slaughtermen  were  licensed  during  the  year. 

DISEASE  OF  ANIMALS  ACT  1959 

50  visits  were  made  by  the  Health  Inspectors  to  markets  and  collecting 
centres  for  purposes  connected  with  the  issue  of  licences  and  the  various 
orders  and  regulations. 
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SWINE  FEVER  (. INFECTED  AREA  RESTRICTIONS)  ORDER  1956 

During  the  year  50  markets  were  authorised.  The  Health  Inspectors 
were  in  attendance  at  all  markets  for  the  purpose  of  issuing  licences  for  the 
controlled  movement  of  pigs. 

During  the  year  15  licences  were  issued. 


SLAUGHTERHOUSES  ACT  1958 
Slaughterhouses  ( Hygiene )  Regulations  1958 
Slaughterhouses  ( Prevention  of  Cruelty)  Regulations  1958 

A  licence  authorising  the  use  of  premises  in  Bank  Street  as  a  slaughter¬ 
house  was  renewed  for  one  year.  Five  contraventions  of  the  various  Reg¬ 
ulations  were  remedied  after  informal  notification  to  the  slaughter-house 
proprietor. 


UNSOUND  FOODSTUFFS 

The  type  and  weight  of  unsound  foodstuffs  condemned  during  the 

year 


Commodity 

Weight 

tons 

cwts. 

lbs. 

Meat  (other  than  at  the  slaughterhouse), 

cooked  meat,  meat  products 

- — 

13 

47 

Canned  Meats  ....  ....  ....  ....  ..„ 

9 

5 

44 

Fish 

— 

q 

*> 

90 

Fruit  and  Vegetables 

— 

2 

80 

Other  foods  (including  canned  foods 

other  than  meats) 

6 

3 

5 

Total  . 

9 

8 

42 

FOOD  COMPLAINTS 

During  the  year  the  Department  received  34  complaints  of  unsound  or 
otherwise  unsatisfactory  food  alleged  to  have  been  sold  within  the  Borough, 
an  increase  of  17  on  the  previous  year.  This  considerable  increase  probably 
reflects  a  greater  public  awareness  of  the  powers  of  the  Health  Department 
with  regard  to  the  sale  of  unsatisfactory  food,  rather  than  a  positive  increase 
in  the  amount  of  such  food  actually  being  sold.  It  seems  likely  that  many 
items  which  would  previously  have  been  returned  directly  to  the  shop¬ 
keeper  are  now  brought  into  the  Department  on  complaint. 

As  only  four  of  the  complaints  concerned  mouldy  food,  there  is  no 
indication  that  traders  are  being  careless  in  stock  rotation  and  thereby 
selling  food  in  a  stale  condition.  The  majority  of  the  complaints  concern 
the  presence  of  some  foreign  body  in  otherwise  satisfactory  food.  These 
objects  included  screws,  wire,  glass,  perspex,  and  the  bodies  of  flies  and 
cockroaches.  In  cases  where  complaints  relate  to  pre-packed  articles,  the 
subsequent  investigation  almost  always  reveals  that  the  manufacturing 
premises  concerned  are  hygienically  satisfactory  and  that  all  reasonable 
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precautions,  often  including  the  provision  of  expensive  metal  detectors, 
are  apparently  being  taken  to  prevent  this  type  of  occurrence.  Nevertheless, 
occasional  screws,  pieces  of  wire,  etc.,  still  gain  access  to  the  food,  even 
in  the  most  carefully  managed  establishment. 

Legal  action  was  taken  in  one  case,  involving  the  presence  of  a  dead 
cockroach  in  a  portion  of  chipped  potatoes.  The  case  was  proved  and  a 
fine  of  £5  was  imposed  on  the  vendor.  Many  complainants  expressed  a 
wish  not  to  be  involved  in  court  action  and  the  majority  of  the  complaints 
were  therefore  settled  informally.  Warning  letters  were  issued  in  respect 
of  six  cases  after  report  to  the  Related  Health  Services  Committee. 


FOOD  HYGIENE  (GENERAL)  REGULATIONS  1960 

Legal  action  was  taken  in  respect  of  two  contraventions  of  the  Reg¬ 
ulations.  The  first  case  concerned  the  same  premises  as  the  prosecution  for 
the  sale  of  the  chipped  potatoes  containing  the  body  of  a  cockroach,  and 
was  in  respect  of  the  unsatisfactory  state  of  decoration  of  the  preparation 
room.  The  case  was  proved  and  a  fine  of  £10  was  imposed. 

The  second  case  was  in  respect  of  the  wrapping  of  a  portion  of  chipped 
potatoes  in  newspaper  with  no  inner  wrapping  of  plain  paper.  The  case  was 
again  proved  and  a  fine  of  £2  with  £2  5s.  costs  was  imposed. 


FOOD  AND  DRUG  SAMPLING  AND  ANALYSIS 


80  samples  were  obtained  and  submitted  for  analysis  to  Mr.  J.  G. 
Sherratt,  B.Sc.,  F.R.I.C.,  who  holds  the  appointment  of  Public  Analyst. 
His  reports  are  summarised  in  the  following  table  : — 


Article 

No.  of 
samples 

No.  found 
genuine 

No.  found 
not 

genuine 

Milk,  ice-cream  and  dairy  products.... 

18 

18 

— 

Various  tinned  foodstuffs . 

7 

7 

— 

Confectionery,  flour,  bread  and  cakes 

11 

7 

4 

Drugs . 

2 

2 

— 

Preserved  foods,  sugar,  spices, 

flavourings  . H  . 

15 

15 

_ 

Spirits,  soft  drinks  . 

11 

11 

— 

Fats,  cooking  oils  . 

1 

1 

— 

Meat  products  (including  sausages) 

10 

8 

2 

Medicinal  herbs . 

4 

4 

— 

Fruit  . 

1 

1 

— 

Three  of  the  above  samples  were  submitted  as  Warrington’s  contrib¬ 
ution  to  a  national  scheme  of  sampling  and  analysis  of  foodstuffs  for  the 
detection  of  pesticide  residues.  All  were  found  to  be  satisfactory.  The  six 
samples  classified  above  as  ‘  not  genuine  ’  were  so  classified  because  of 
unsatisfactory  labelling  and  informal  action  was  taken  in  each  case  to 
remedy  the  matter. 
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UNTREATED  MILK 


Eight  samples  of  untreated  milk  were  submitted  to  the  Public  Health 
Laboratory.  All  were  examined  for  the  presence  of  B.  Tuberculosis  and 
Brucella  abortus.  The  results  were  as  fofiosw : — 

B.  Tuberculosis  ....  positive  ....  Nil. 

Brucella  abortus  ....  positive  ....  1 

The  positive  B.  abortus  sample  was  from  a  herd  of  cows  belonging  to 
a  farm  in  Cheshire  and  the  Health  Department  of  Cheshire  County  Council 
was  notified. 


MERCHANDISE  MARKS  ACT  1887  AND  REGULATIONS 
THEREUNDER 

No  serious  infringements  of  the  above  Act  and  Regulations  were  detected 
during  the  year.  Routine  inspections  were  made  and  verbal  warnings  were 
given  where  necessary. 


FOOD  HYGIENE  (GENERAL)  REGULATIONS  1960 

A  total  of  670  visits  was  made  by  the  inspectors.  It  was  found  necessary 
to  serve  166  specifications  of  works  to  bring  the  premises  up  to  the  standard 
of  the  Regulations. 

The  following  table  shows  the  nature  of  the  contraventions  found  and 
number  of  notices  or  specifications  served. 


Nature  of  contravention 

Specifications  and 
notices  served 

Inadequate  or  non-existent  supply  of  first-aid  materials, 
e.g.  bandages,  waterproof  dressings  etc . 

28 

Insufficient  or  non-existent  facilities  for  storing  clothing 
and  footwear  not  worn  in  the  food  premises  . 

8 

Inadequate  facilities  for  washing  food  and  food  equipment. 

42 

Insufficient  or  unsuitable  ventilation  of  food  rooms . 

7 

Failing  to  keep  walls,  floors,  ceilings,  woodwork  in  good 
order  of  repair  and  clean . 

82 

Allowing  rubbish  and  filth  to  accumulate . 

5 

Failing  to  keep  articles  of  food  handling  equipment  clean 
or  in  good  repair . 

7 

Failing  to  protect  food  from  risk  of  contamination,  e.g. 
at  least  18"  from  the  ground . 

24 

Lack  of  personal  cleanliness,  e.g.  smoking,  spitting,  failing 
to  cover  open  wounds,  sores  or  cuts,  using  dirty  overalls. 

3 

Failing  to  keep  sanitary  conveniences  in  working  order,  e.g. 
water  supply,  lighting,  ventilation  and  general  cleanliness. 

73 

Failing  to  provide  suitable  hand  washing  facilities,  e.g. 
hot  and  cold  water,  soap,  nail  brush,  towels . 

95 
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The  following  table  is  included  at  the  request  of  the  Ministry  of  Health. 
Regulation  16  requires  suitable  and  sufficient  wash  hand  basins  with  hot  and 
cold  water,  soap,  nail  brushes  and  clean  towels  to  be  provided.  Regulation 
19  requires  suitable  and  sufficient  washing  facilities  for  food  equipment. 


Category  of  premises 

No. 

No.  of 

premises  fitted 
to  comply  with 
Regulation  16 

No.  of 
premises  to 
which  Regula¬ 
tion  19  applies 

No.  of 

premises  fitted 
to  comply  with 
Regulation  19 

Bakehouses  . 

19 

19 

19 

19 

Bread  and  Cake  Shops  .... 

20 

10 

20 

•  -  13 

Butchers’  Shops  . 

Cafes,  Restaurants, 

60 

51 

60 

58 

Snack  Bars.. . 

27 

24 

.  27 

25 

Clubs  . 

42 

42 

42 

42 

Fish  Friers  . 

47 

43 

47 

47 

Fishmongers’  Shops 

Grocers’  Shops  . 

16 

6 

16 

14 

174 

108 

167 

157 

Industrial  Canteens 

33 

33 

33 

33 

Licensed  Premises . 

86 

65 

86 

45 

School  Kitchens  . 

Sweets  &  Ice  Cream 

15 

15 

15 

15 

Shops  . 

72 

58 

45 

30 

Supermarkets . 

Various  Manufacturing 

20 

19 

19 

19 

Premises . 

o 

imi 

2 

2 

2 

TOTALS  ... 

633 

495 

598 

519  | 

HEALTH  EDUCATION 

Talks  and  film  shows  were  given  to  local  organisations  on  the  subjects 
of  the  work  of  the  Public  Health  Inspector,  and  Clean  Food.  These  seemed 
to  be  very  successful  and  it  is  hoped  that  this  aspect  of  the  work  of  the 
Department  may  be  extended.  Unfortunately,  owing  to  the  resignation  of 
inspectors  it  has  not  been  possible  to  repeat  the  course  of  lectures  in  food 
hygiene  but  it  is  hoped  the  course  will  be  resumed  at  the  Technical  College 
during  the  1967-68  session. 


THE  FOOD  HYGIENE  ( MARKET ,  ST  ALLS  AND  DELIVERY  VEH¬ 
ICLES)  REGULATIONS  1966 

Came  into  operation  on  the  1st  January ,  1967 

These  Regulations  lay  down  requirements  as  to  food  hygiene  in  respect 
of  markets,  stalls  and  delivery  vehicles.  Markets  and  stalls  are  so  defined 
(Regulation  2[1])  that  the  Regulations  appty  to  any  handling  of  or  trading 
in  food  which  is  undertaken  either  (i)  in  any  market  or  market  premises 
or  (ii)  away  from  fixed  premises.  “  Delivery  vehicle  ”  is  defined  as  any 
vehicles  used  for  the  delivery  of  food  ;  if  it  is  used  for  the  sale  of  food  it 
comes  within  the  definition  of  stall  and  becomes  subject  to  the  appropriate 
requirements  for  stalls. 

These  Regulations  revoke  or  supersede  corresponding  requirements 
contained  in  the  Food  Hygiene  (General)  Regulations  1960,  which  will 
henceforward  continue  to  apply  to  food  business  in  fixed  premises  and 
shops. 
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The  principal  requirements  of  these  Regulations  relate  to  : — 

(i)  the  cleanliness  of  stalls  and  delivery  vehicles  used  in  any  food  busi¬ 
ness  and  the  equipment  used  therein  ; 

(ii)  the  hygienic  handling  of  food  ; 

(iii)  the  cleaniness  of  persons  engaged  in  the  handling  of  food  and  of 
their  clothing  and  the  action  to  be  taken  where  they  suffer  from 
or  are  the  carriers  of  certain  infections  liable  to  cause  food  poisoning  ; 


(iv)  the  temperatures  at  which  certain  foods  particularly  liable  to 
transmit  disease  are  to  be  kept  at  markets  and  stalls  ; 

(v)  the  provision  of  water  supply  and  washing  facilities  ; 

(vi)  the  proper  disposal  of  waste  material; 

(vii)  the  granting  by  local  authorities  of  certificates  of  exemption  from 
certain  of  the  requirements,  with  a  right  of  appeal  to  a  Magistrate 
Court  against  the  refusal  or  withdrawal  of  a  certificate. 


The  principal  changes  from  the  requirements  of  the  Food  Hygiene  ( General ) 
Regulations  1960  as  hereto  applicable  to  markets ,  stalls  and  delivery  vehicles 
are  : — 


(i)  before  food  is  offered  for  sale  it  must  be  separated  from  any  food 
which  is  unfit  for  human  consumption  (Regulation  7)  ; 

(ii)  any  person  handling  any  open  food  (i.e.,  food  not  adequately  pro¬ 
tected  by  wrappings,  etc.)  must  wear  clean  and  washable  over 
clothing,  except  in  specified  cases  (Regulation  9)  ; 

(iii)  delivery  vehicles  as  well  as  stalls  must  bear  the  owner’s  name  and 
address,  and  must  identify  the  place  where  they  are  kept  or  garaged 
(Regulation  13)  ; 

(iv)  requirements  as  to  the  provision  of  water  supply  and  washing 
facilities  are  extended  to  all  food  businesses  (Regulations  15,  16 
and  18)  ; 

(v)  the  requirement  that  certain  stalls  shall  be  effectively  covered 
and  screened  is  extended  to  all  stalls  selling  open  food  other  than 
raw  vegetables,  unless  the  stall  is  designed,  constructed  and  opera¬ 
ted  so  as  to  protect  the  food  until  it  is  sold  (Regulation  21)  ; 

(vi)  the  requirements  as  to  disposal  of  waste  are  extended  (Regulation 
18  (e)  and  22). 
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PRACTICE  NOTES  ON  THE  PROVISION  OF  FACILITIES 


food. 


3.  Bread  Van 


4.  Delivery  Vehicle 

(carrying  only  covered 
food). 


5.  Stall  (including  vehicle) 
selling  only  fruit  and 
vegetables. 


6.  Delivery  Vehicle  (open 
food)  operating  bet¬ 
ween  premises  at  each 
of  which  satisfactory 
facilities  are  available 


7.  Stall  (including  vehicle) 
other  than  any  of  the 
above,  from  which  open 
food  is  sold. 


1 

Type  of  Stall  or 
Vehicle 

Water 

supply 

Wash  hand 
Dasin  (with 
hot  water 
etc.) 

First-Aid 

Materials 

Sink  (with 
hot  water) 
for  washing 
food  and 
equipment 

Space  for 
separation 
of  unsound 
food  and 
disposal 
of  waste 

(Reg.  15) 

(Reg.  16) 

(Reg.  17) 

(Reg.  18) 

(Reg.  18) 

1.  Stall  (including  vehicle) 
from  which  only  roast 
chestnuts,  or  hot  pota¬ 
toes  are  sold. 

No 

No 

No 

No 

No 

2.  Stall  (including  vehicle) 

No 

No 

No 

No 

No 

(Provided  that  the  person  carrying  on  the  business  has 
notified  the  local  authority  in  writing  that  he  is  so  engaged.) 


No 


No 


No 


No 


No 


(Provided  that  the  van  operates  from  premises  at  which 
satisfactory  facilities  are  provided). 


No 


No 


No 


No 


No 


(Provided  that  the  vehicle  operates  from  premises  at 
which  satisfactory  facilities  are  provided). 


Yes 


Yes 


Yes 


No 


Yes 


(Provided  that  the  person  carrying  on  the  business  has 
notified  the  local  authority  that  he  is  so  engaged). 


No 


No 


No 


No 


No 


(Provided  that  no  charge  is  made  for  the  use  of  the  faci¬ 
lities  and  the  food  is  not  handled  except  for  loading  and 
unloading  at  such  premises). 


Yes 


Yes 


Yes 


Yes 


Yes 


NOTES : 

(a)  A  sink  is  not  required  for  washing  soft  ice  cream  freezers  provided  that 
satisfactory  facilities  are  available  at  the  premises  from  which  the  veh¬ 
icle  operates,  and  the  freezers  are  dismantled  only  at  those  premises. 

(b)  Schedule  2  of  the  principal  Regulations  provides  for  Certificates  of  Ex¬ 
emption  in  respect  of  all  five  requirements  to  be  granted  by  Local 
Authorities  for  food  stalls  in  markets  in  cases  where  the  market 
authority  makes  suitable  facilities  available. 
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A  person  carrying  on  business  from  any  stall,  including  vehicle,  other 
than  in  a  market  may  also  apply  for  a  Certificate  of  Exemption  (but 
not  in  respect  of  space  for  the  separation  of  unsound  food  and  the 
disposal  of  waste)  if  suitable  facilities  are  already  available.  There  is 
a  list  of  six  classes  of  food  business  in  respect  of  which  these  exemptions 
may  not  be  granted  and  a  further  list  of  six  classes  of  business  in 
respect  of  which  the  exemption  is  limited  to  a  sink. 

(c)  “  Stall  ”  includes  a  vehicle  from  which  food  is  actually  sold. 

“  Delivery  Vehicle  ”  means  any  vehicle  used  for  the  delivery  of 
food,  excluding  a  vehicle  which  may  be  classed  as  a  “  stall.” 

“  Bread  Van  ”  means  any  vehicle  used  solely  for  the  sale  or  delivery 
of  bread  (wrapped  or  unwrapped)  whether  alone  or  together  with  other 
bakery  foods  (which  must  be  covered  food). 

(d)  Schedule  1  lists  certain  foods  and  types  of  wrapping  or  enclosure 
which  are  not  to  be  regarded  as  “  open  food.” 
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AIR  POLLUTION 


DOMESTIC  SMOKE  CONTROL 

The  Council  declared  two  additional  Smoke  Control  Orders  during  the 
year  at  a  total  estimated  cost  of  £92,400  made  up  as  follows  : — 

Exchequer  contribution  :  £36,960 

W arrington  Council  contribution  :  £30,864 

Owner  and  occupiers  contribution  :  £24,576 

Although  the  Orders  were  made  during  1966  they  will  not  come  into 
operation  until  1967/68  thus  spreading  the  payments  and  costs  incurred 
over  a  two  year  period. 

Approximately  half  the  town  is  now  subject  to  Smoke  Control  Orders, 
i.e.,  2,333  acres  and  9,900  dwellings,  involving  an  estimated  11,900  alterations 
to  fireplaces  and  heating  systems.  The  total  acreage  for  the  whole  of  the 
Borough  is  4,639  acres  embracing  24,425  dwellings,  many  of  which  are 
already  suitably  equipped  with  gas,  electric,  oil  or  solid  smokeless  fuels. 

We  continue  to  receive  many  requests  from  residents  for  smoke  control 
to  apply  in  areas  not  yet  designated.  At  the  present  reasonably  satisfactory 
rate  of  progress  the  balance  of  approximately  14,216  dwellings  should  be 
smoke  controlled  by  1972  allowing  for  some  4,000  existing  dwellings  subject 
to  clearance  and  town  centre  redevelopment  which  will  not  be  affected. 


Burning  of  bituminous  coal  in  Smoke  Control  Areas 

The  sale  of  packaged  bituminous  coal  and  deliveries  by  merchants  who 
are  usually  not  members  of  the  Coal  Merchants’  Association  continues  to 
cause  contraventions  of  Orders  and  occasional  nuisance.  Several  warning 
letters  were  sent  during  the  year  and  this  invariably  resulted  in  an  immediate 
abatement  of  nuisance.  It  is  quite  impossible  to  ensure  that  everyone  is 
burning  a  smokeless  fuel  and  it  is  hoped  that  the  private  member’s  Bill 
will  be  admitted  to  make  it  an  offence  to  sell  or  deliver  bituminous  coal 
in  a  Smoke  Control  area.  It  is  interesting  to  note  that  the  problem  may 
eventually  resolve  itself  since  currently  by  far  the  greater  proportion  of 
applicants  for  grants  (currently  about  80  %)  are  opting  for  gas,  oil  or  off-peak 
electricity. 

Many  visitors  to  the  Clean  Air  Centre  express  dissatisfaction  with  the 
efficiency  of  open  fires,  some  of  which  were  installed  with  grant  aid  during 
the  early  days  of  smoke  control  wiien,  it  will  be  recalled,  grant  aid  and 
Exchequer  contribution  was  restricted  to  very  cheap  appliances.  Surveys 
of  the  early  smoke  control  areas  show  that  many  occupiers  have  subsequently 
installed  more  efficient  appliances  at  their  own  expense.  It  appears  that 
the  grant-aided  conversion  kindled  their  interest  in  heating  efficiencies  and 
encouraged  them  to  experiment  further  and  investigate  running  costs  of 
appliances  more  carefully. 


66 


NO.  9  WIN  WICK  ROAD  SMOKE  CONTROL  ORDER  1966 


The  area  comprises  approximately  228  acres  and  is  contained  within 
the  following  boundaries  : 

North  That  part  of  the  County  Borough  boundary  from  the 
intersection  with  the  British  Railways  London  Scottish 
railway  line  to  the  intersection  with  Winwick  Road. 

East  That  part  of  Winwick  Road  from  the  intersection  with 
the  County  Borough  boundary  to  the  intersection  with 
Alder  Lane  ;  south  easterly  following  Alder  Lane  to 
the  intersection  of  Alder  Lane  with  Central  Avenue 
and  southerly  along  Central  Avenue  to  the  intersection 
with  the  main  Liverpool  ^Manchester  railway  line. 

South  That  part  of  the  Liverpool  ^Manchester  railway  line 
from  the  intersection  with  Central  Avenue  to  the  inter¬ 
section  with  the  London  Scottish  railway  line. 

West  That  part  of  the  London  Scottish  railway  line  from 
the  intersection  with  the  Liverpool  ^Manchester  railway 
line  to  the  intersection  with  the  County  Borough 
boundary. 


1 .  Estimated  total  nu  mber  of  dwellings  in  the  area .  500 

made  up  as  follows  : 

(a)  Privately  owned  .  262 

(b)  Warrington  Council  .  238 


2.  Estimated  total  number  of  commercial  and  business  premises  ....  18 

3.  Estimated  total  number  of  industrial  premises .  14 

4.  Estimated  total  number  of  churches ,  schools ,  etc .  3 

5.  Estimated  total  number  of  Government  buildings  .  1 

6.  Estimated  total  number  of  adaptions  required  .  688 

made  up  as  follows  : 

(a)  Privately  owned  . 462 

(b)  Warrington  Council  .  226 
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£20,640 


7.  Estimated  total  cost  of  conversions  . 

made  up  as  follows  : 

(a)  Owner  or  occupiers  contribution  (3/10ths)  £4,158 

(b)  Exchequer  contribution  (4/10ths)  £8,256 

(c)  Warrington  Council  contribution  (3/10ths)  £8,226 

and  6/10ths  in  respect  of  their  own  properties. 

The  Order  to  come  into  operation  on  the  1st  September,  1967. 

NO.  10  FAIRFIELD  SMOKE  CONTROL  ORDER  1966 

The  area  comprises  approximately  152  acres  and  is  contained  within 

the  following  boundaries  : 

North  That  part  of  the  Liverpool/Manchester  railway  line 
from  the  intersection  with  O’Leary  Street  to  the 
eastern  County  Borough  boundary. 

East  That  part  of  the  eastern  County  Borough  boundary 
from  the  intersection  of  the  Liverpool/Manchester 
railway  line  to  the  intersection  with  Manchester  Road. 

South  That  part  of  Manchester  Road  from  the  intersection 
with  the  eastern  County  Borough  boundary  to  the 
intersection  with  Padgate  Lane,  following  Padgate 
Lane  to  the  intersection  with  Marsh  House  Lane  and 
westerly  along  Marsh  House  Lane  to  the  intersection 
with  O’Leary  Street. 

West  O’Leary  Street  from  the  intersection  with  Marsh 
House  Lane  to  the  intersection  with  the  Liverpool/ 
Manchester  railway  line. 

1.  Estimated  total  number  of  dwellings  in  the  area .  1,496 

made  up  as  follows  : 

(a)  Privately  owned  1,452 

(b)  Warrington  Council  owned  44 

2.  Estimated  total  number  of  commercial  and  business  premises  ....  88 

3.  Estimated  total  number  of  churches ,  schools ,  etc .  6 

4.  Estimated  total  number  of  Government  buildings  .  1 

5.  Estimated  total  number  of  adaptations  required .  2,392 

made  up  as  follows: 

(a)  Privately  owned  2,312 

(b)  Warrington  Council  owned  80 


6.  Estimated  total  cost  of  conversions  . 

made  up  as  follows  : 

(a)  Owner  or  occupiers  contribution  (3/10ths)  £20,418 

(b)  Exchequer  contribution  (4/10ths)  £28,704 

(c)  Warrington  Council  contribution  (3/1  Oths)  £22,638 

and  6/10ths  in  respect  of  their  own  properties. 

The  Order  to  come  into  operation  on  1st  June,  1968. 


£71,760 
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SUPPLIES  OF  SOLID  SMOKELESS  FUEL 


The  National  Coal  Board  published  and  circulated  the  following  details 
to  local  authorities  during  1966  : — 

“  Within  the  next  two  or  three  years,  the  annual  output  of  solid  smokeless 
fuels  of  all  kinds  will  be  about  three  million  tons  higher  than  the  combined 
public  demand  in  1964.  And  very  much  more  than  that  could  be  added  to 
the  growing  market  quite  quickly  should  demand  for  these  fuels  rise  at  a 
faster  rate  than  it  has  been  doing  during  the  past  few  years.” 

This,  in  a  nutshell,  is  the  present  state  of  smokeless  fuel  production.  It 
means  that  local  authorities’  smoke  control  plans  can  go  right  ahead  with 
no  hesitations  at  all  about  solid  fuel  supplies.  In  fact,  local  authorities 
can  step  up  the  pace,  and  solid  fuel  interests  will  ensure  that  the  fuel  is 
there  to  make  the  Clean  Air  policy  work  smoothly. 


Open  fire  fuels 

Most  of  the  concern  about  supplies  in  recent  years  has  centred  on  the 
availability  of  smokeless  fuels  for  the  open  fire,  demand  for  which  amounted 
to  3.7  million  tons  in  1964.  (Supplies  for  closed  appliances  have  never 
been  in  doubt). 

Publication  of  a  Government  White  Paper  in  December,  1963  (Domestic 
Fuel  Supplies  and  the  Clean  Air  Policy)  caused  considerable  alarm  among 
local  authorities  as  to  future  supplies  of  open  fire  fuel,  and  even  led  to  a 
slowing  down  of  the  Clean  Air  programme. 

For  the  Paper  contained  the  forecast  that,  taking  account  of  the  ex¬ 
pected  decline  in  gas  coke  production,  there  would  be  a  deficiency  in  open 
fire  smokeless  fuel  production  of  400,000  tons  this  year,  rising  to  two  million 
tons  in  1970. 

This  depressing  prophecy  was  quickly  wrecked  by  a  spirited  develop¬ 
ment  of  expansion  plans  on  the  part  of  the  main  smokeless  fuel  producers 
(the  Coal  Board,  and  private  firms  making  Coalite  and  Rexco). 

In  fact,  so  swift  and  complete  has  been  the  response  of  the  producers 
that  the  Government  last  March  felt  compelled  to  issue  a  circular  containing 
a  Ministry  of  Power  statement  to  the  effect  that  regional  difficulties  in 
the  supply  of  reactive  open-grate  fuels  would  be  largely  overcome  during 
the  next  two  years. 


INDUSTRIAL  AIR  POLLUTION 

Although  the  modernisation  of  industrial  boilers  and  furnaces  has 
reduced  the  amount  of  visible  smoke  from  industrial  chimneys,  with  the 
notable  exception  of  the  railways,  to  an  occasional  outburst,  the  town  is 
still  beset  by  many  difficult  industrial  air  pollution  problems. 
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Complaints  are  at  times  quite  vitriolic  and  justifiable  about  the  dust, 
grit  and  sulphur  fumes  emitted  from  various  industrial  chimneys.  Plants, 
trees,  shrubs  and  the  paintwork  of  cars  and  houses  are  at  times  covered 
in  a  fine  white  dust  which  defies  analysis  by  the  Public  Analyst.  Sulphur 
fumes  and  flue  gases  can  be  tasted  in  certain  parts  of  the  town  when  the 
wind  is  blowing  strongly  from  the  west  and  south  west.  The  problem  is 
primarily  one  of  inadequate  chimney  heights.  The  legislation  for  new 
chimneys  ensures  that  the  heights  are  adequate  but  new  furnace  plant 
may  be  added  to  existing  chimneys  without  increasing  the  height  and  not 
infrequently,  one  finds  that  the  height  of  existing  chimneys  is  such  that 
a  nuisance  must  arise. 

In  an  endeavour  to  trace  more  accurately  the  source  of  air  pollution, 
the  Chief  Public  Health  Inspector  enlisted  the  support  of  the  Ministry  of 
Technology  (Warren  Spring  Laboratory). 

The  investigations  may  be  classified  as  follows  : — 

(a)  An  analysis  of  recorded  daily  measurements  of  smoke,  S02,  grit 
and  dust,  soluble  and  insoluble  deposits,  rainfall  and  wind  direction, 
taken  over  a  number  of  years  at  various  sites  in  the  town. 


and 

(b)  calculated  ground  level  concentration  of  fumes  and  S02  emitted 
from  the  chimneys  of  the  major  industries  in  Warrington. 


MEASUREMENT  OF  AIR  POLLUTION 

In  recent  years  the  concentration  of  smoke  and  S02  have  shown  a 
steady  annual  decrease  and  this  tendency  continued  during  the  year,  as 
follows  : — 


Pollutant 

Sarikey 

Street 

Longshaw 

Street 

Orford 

Lane 

Richmond 

Avenue 

Average 

Reduction 

Smoke 

25% 

29% 

27% 

16% 

24% 

Sulphur 

Dioxide 

4% 

26% 

24% 

18% 

16% 

The  winter  and  summer  levels  and  site  variations  indicate  that  the 
domestic  contribution  is  still  the  major  problem.  The  decreases  were  greater 
in  winter  than  summer,  showing  that  control  of  domestic  smoke  was  mainly 
responsible  for  the  improvement.  It  is  unfortunate,  however,  that  the 
older  type  of  congested  terraced  housing,  which  forms  the  black  spots  as 
far  as  air  pollution  is  concerned,  cannot  be  dealt  with  until  clearance  and 
redevelopment  has  taken  place. 

A  feature  during  the  year  was  the  fall  in  level  of  the  highest  daily 
readings  with  comparatively  few  days  over  500  microgrammes  per  cubic 
metre  and  none  over  1,000  microgrammes  per  cubic  metre. 
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The  Government  Sponsored  National  Survey  of  Air  Pollution  has  now 
been  in  progress  for  5  years  and  provides  a  convenient  basis  to  study  the 
results  obtained  in  greater  detail.  The  tables  show  average  monthly  results 
at  four  sites.  The  Winter  (October — March),  Summer  (April — September) 
and  yearly  mean  concentrations,  together  with  the  number  of  days  with 
high  readings  and  the  smoke/sulphur  ratios. 

The  main  general  trends  to  be  noted  are  : — 

1.  The  pronounced  summer  to  winter  curve  always  present  indicates 
that  the  major  source  of  air  pollution  is  now  attributable  to  dom¬ 
estic  chimneys. 

2.  The  remarkable  general  decrease  in  sulphur,  outpacing  that  of 
smoke,  is  contrary  to  expectations  and  is  above  the  national 
average  so  far  recorded  in  the  national  survey.  It  is  more  than 
50%  at  three  of  the  sites,  and  is  at  about  the  national  level  of  30% 
at  the  Health  Office.  This  trend  should  reverse,  i.e.,  smoke  should 
fall  more  than  sulphur,  as  more  and  more  smoke  control  areas 
are  established,  although  the  ever -increasing  number  of  householders 
changing  to  gas  appliances  may  continue  to  bring  down  sulphur 
pollution  more  than  has  been  anticipated.  It  is  interesting  to  note 
that  the  Health  Office  site  is  the  only  one  within  a  smoke  control 
area. 

3.  The  conclusion  that  can  be  drawn  from  the  sulphur  reduction  and 
the  smoke/sulphur  ratios  is  that  substantial  improvements  have 
been  made  by  industry.  Such  measures  as  modernisation,  mechan¬ 
isation  and  concentration  of  plant  have  resulted  in  increased 
efficiency,  less  fuel  consumed  and  redundancy  of  chimneys  (espec¬ 
ially  some  of  the  smaller  ones),  whilst  the  reduction  in  smoke  has 
also  secured  better  dispersal. 


SMOKE  AND  SULPHUR  DIOXIDE  CONCENTRATIONS  1966 
IN  MICROGRAMMES  PER  CUBIC  METRE 


SMOKE 

SIJ 

RPHUR  DIO: 

YIDE 

H.O. 

A.D. 

OLN. 

RAN 

Av’age 

H.O. 

A.D. 

OEN. 

RAN 

Av’age 

Jan . 

213 

329 

318 

305 

291 

280 

186 

201 

143 

203 

Feb . 

124 

195 

193 

177 

172 

265 

168 

187 

124 

186 

Mar . 

97 

151 

138 

188 

144 

212 

109 

171 

117 

152 

April  .... 

89 

122 

140 

152 

126 

184 

116 

168 

91 

140 

May 

46 

73 

78 

85 

71 

140 

86 

152 

80 

115 

June  ... 

37 

45 

44 

38 

41 

118 

91 

145 

83 

109 

July  .... 

30 

47 

44 

57 

45 

88 

46 

101 

68 

76 

Aug . 

43 

55 

62 

59 

55 

94 

59 

105 

67 

81 

Sept . 

116 

108 

169 

150 

136 

194 

71 

146 

117 

132 

Oct . 

151 

171 

215 

228 

191 

239 

100 

151 

170 

165 

Nov . 

141 

209 

196 

222 

192 

218 

109 

146 

225 

175 

Dec . 

122 

126 

182 

191 

155 

209 

57 

113 

114 

123 

Yearly 
Mean  ... 

101 

136 

148 

154 

135 

187 

100 

149 

117 

138 
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HIGHEST  DAILY  READINGS  IN  MICROGRAMMES  PER  CUBIC 

METRE 


SMOKE 

SU 

DPHUR 

dioxi: 

DE 

Month 

H.O. 

A.D. 

OLN. 

RAN. 

H.O. 

A.D. 

ODN. 

RAN. 

J  anuary 

669 

837 

795 

770 

529 

309 

322 

328 

February 

626 

749 

885 

635 

541 

371 

303 

234 

March  . 

263 

326 

375 

388 

347 

210 

235 

192 

April  . 

276 

341 

287 

319 

395 

215 

332 

186 

May  . 

104 

139 

182 

246 

202 

197 

292 

141 

Tune  . 

63 

85 

97 

68 

191 

209 

205 

178 

July  . 

82 

138 

129 

138 

164 

86 

144 

152 

August . 

217 

212 

234 

148 

220 

99 

171 

152 

September  .... 

288 

240 

416 

309 

329 

184 

215 

202 

October . 

421 

461 

620 

551 

377 

208 

269 

327 

November 

467 

683 

689 

671 

386 

252 

209 

330 

December 

711 

591 

766 

676 

459 

165 

170 

335 

No.  of  readings 

exceeding:  500 

4 

4 

10 

11 

2 

— 

— 

— 

1000 

2 

— 

— 

— 

— 

— 

— 

— 

1500 

— 

— 

— 

— 

— 

— 

— 

— 

2000 

— 

— 

— 

— 

— 

— 

— 

— 

3000 

— 

— 

— 

— 

— 

SMOKE  AND  S02  RATIOS 

Smoke  is  produced  by  the  incomplete  combustion  of  any  fuel.  As  far 
as  industrial  plant  is  concerned,  increased  efficiency  provides  that  the 
amount  of  smoke  emitted  in  relation  to  the  amount  of  fuel  burnt  is  very 
low,  and  this,  together  with  the  use  of  high  chimneys,  means  that  the 
industrial  contribution  to  ground  level  concentrations  of  smoke  and  SO2 
is  generally  small.  On  the  other  hand,  domestic  grates  are  notoriously 
inefficient  and  emit  a  much  larger  proportion  of  smoke  at  low  level  in  relation 
to  the  fuel  burnt  and  are  responsible  for  most  of  the  ground  level  concen¬ 
trations  of  air  pollutants. 

The  proportion  of  SOi  emitted  in  relation  to  the  amount  of  fuel 
burnt  is  relatively  the  same  for  both  domestic  and  industrial  plant  and, 
although  a  small  quantity  may  be  left  in  the  ash,  the  sulphur  content  of 
the  fuel  is  for  the  most  part  discharged  from  the  chimney  as  sulphur  dioxide. 
Thus,  although  the  tall  industrial  chimneys  ensure  better  dispersal,  the 
amount  of  S02  emitted  assumes  much  greater  significance  than  the  indus¬ 
trial  smoke  emission. 

These  facts  are  useful  when  comparing  seasonal  variations  and  pollution 
from  different  sites.  E.G.,  in  summer,  when  domestic  pollution  is  at  a 
minimum  the  industrial  pollution  in  a  ‘mixed’  area  predominates,  tending 
to  give  a  low  smoke/sulphur  ratio,  and  variations  in  the  ratio  indicate 
the  proportion  of  industrial  pollution.  In  an  area  with  a  high  proportion 
of  industry  the  ratio  will  be  low  all  the  year,  but  it  will  rise  on  those  days 
when  domestic  smoke  is  blown  into  the  area.  In  a  commercial  centre  the 
preponderance  of  central  heating  plants  would  show  a  low  smoke/S02 
ratio — not  necessarily  due  to  the  large  amount  of  SO2  but  rather  because 
such  plant  produces  a  lower  proportion  of  smoke  than  the  domestic  open  fire. 

Smoke/S02  ratios  should  fak  as  the  reduction  in  smoke  exceeds  the 
reduction  in  sulphur  dioxide. 
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THE  GRAPH  SHOWS  THE  SCL  AVERAGE  POLLUTION  LEVEL  OF  THE  FOUR  WARRINGTON 
STATIONS  DURING  1965  AND  1966 


THE  GRAPH  SHOWS  THE  AVERAGE  POLLUTION  LEVEL  OF  THE  FOUR  WARRINGTON  STATIONS 

DURING  1966  COMPARED  WITH  THE  LEVEL  DURING  1965. 


Smoke  Concentration 
(in  microgrammes  per  cubic  metre) 


Jan.  Feb.  Mar.  Apr.  May.  Jun.  Jul.  Aug.  Sep.  Oct.  Nov.  Dec. 
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SANITATION 


PUBLIC  HEALTH  ACTS  1936—1961 

The  following  table  shows  the  principal  categories  where  inspections 
were  necessary  under  the  provisions  of  the  above  Act. 


NATURE  OF  INSPECTION 

No.  of 
Inspections 

DWELLING  HOUSES 

(i)  general  external  repairs  . 

(ii)  general  internal  repairs . 

1071 

659 

SEWERAGE  AND  DRAINAGE  e.g.  drain  repairs, 
testing,  renewals . 

576 

PLUMBING ,  W.C’s.,  WATER  SUPPLIES  e.g. 
repair  and  maintenance . 

221 

REFUSE,  ACCUMULATIONS,  DEPOSITS  e.g. 
removals,  clearing  sites . 

107 

CLEANSING  OF  PREMISES  e.g.  filthy  and 
verminous . 

48 

MISCELLANEOUS  e.g.  refuse  tips,  brooks,  water 
courses,  offensive  trades . 

39 

TOTAL... 

2,721 

NO.  OF  INFORMAL  PUBLIC  HEALTH  ACT  NOTICES  SERVED 

=  841 

NO.  OF  FORMAL  PUBLIC  HEALTH  ACT  NOTICES  SERVED 

=  582 

REPAIR  OF  UNFIT  HOUSES  BY  PUBLIC  HEALTH  ACT 
PROCEDURE 


Summary  of  unfit  houses  made  fit  and  houses  in 

By 

By 

which  defects  were  remedied 

owner 

L.A. 

(a)  After  informal  action  by  District  Inspector 

443 

— 

(b)  After  formal  notice  by  District  Inspector . 

297 

— 

WATER  SUPPLIES 

Under  the  provisions  of  Section  148  of  the  Public  Health  Act  1936  (as 
amended  by  the  Water  Act  1945)  it  is  the  duty  of  the  local  authority  to 
ensure  that  every  dwelling  in  the  district  is  provided  with  a  suitable  and 
sufficient  water  supply.  The  Water  Engineer,  Mr.  W.  F.  Thacker,  M.I.C.E., 
M.I.W.E.,  Chart-Civ. Eng.  has  supplied  the  following  information. 
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"  The  northern  part  of  the  borough  is  supplied  from  wells,  and  adits  at 
Winwick  and  Houghton  Green  Pumping  Stations,  and  also  from  bore¬ 
holes  at  Forest  Farm  Pumping  Station.  The  southern  area  of  the 
borough  is  supplied  from  boreholes  at  Foxhill  and  Newton  Hollow 
Pumping  Stations  in  the  Frodsham  area,  and  augmented  by  bulk 
supplies  from  Liverpool  Corporation  aqueducts  at  (a)  Norton  and 
(b)  Aston.  The  water  supplied  to  consumers  during  1966  has  been 
satisfactory  in  quantity  and  quality.  During  1966  the  following  analyses 
have  been  made  : 

(a)  from  sources  and  supply  reservoirs — 

19  chemical  and  11  bacterial  ; 

(b)  from  random  points  in  the  distribution  system  within  the 
borough — 

4  chemical  and  65  bacterial. 

All  water  supplies  are  chlorinated.  No  instances  of  plumbo  solvency  or 
contamination  were  encountered  during  1966.  There  are  no  stand  pipe 
supplies  within  the  Borough.” 


PUBLIC  SWIMMING  BATES 

The  following  information  has  been  provided  by  Mr.  A.  A.  Laverick, 
M.Inst.B.M.,  A.Inst.M.Ent.,  Baths  Manager  and  Engineer  : 

“  The  baths  provision  consists  of  4  swimming  pools,  19  private  bathrooms 
and  1  vapour  suite.  The  four  swimming  pools  contain  a  total  of  270,000 
gallons  of  water  and  are  filled  from  the  town’s  domestic  supply,  details 
of  which  have  been  given  in  the  previous  section.  The  water  in  the 
swimming  pools  is  treated  by  continuous  filtration.  Water  from  the  deep 
end  of  the  pool  is  drawn  by  a  pump  through  a  strainer  and,  after  the 
addition  of  coagulants  to  flocculate  organic  matter  and  to  ensure  efficient 
filtration,  the  water  is  pumped  to  the  top  of  the  filter  units.  The  filter 
units  comprise  4  x  10'  0"  diameter  vertical  cylinders  containing  sand  and 
a  system  of  collecting  pipes  in  the  bottom  which  discharge  the  water 
after  it  has  filtered  through  the  sand.  The  water  is  then  aerated,  reheated 
and  chlorinated  before  being  returned  to  the  shallow  end  of  the  pool. 
The  sand  in  the  filters  is  washed  when  necessary  by  reversing  the  flow 
of  water  which  runs  to  waste  during  the  process.  To  secure  efficient 
filtration,  coagulents  in  the  form  of  sulphate  of  alumina  and  sodium 
carbonate  are  added  to  the  water.  Break  point  chlorination  is  used 
continuously,  the  chlorination  being  applied  in  the  form  of  chlorine  gas. 
The  frequency  of  change  of  water  in  the  pool  is  five  hours. 

At  all  times  it  is  aimed  to  maintain  in  the  swimming  pool  water  sufficient 
free  and  available  chlorine  to  meet  any  possible  pollution,  a  pH  value 
of  7.5  to  7.6,  and  a  residual  alkilinity  of  not  less  than  200  ppm.  The 
standards  have  at  all  times  on  examination  been  in  accordance  with 
those  recommended  in  Report  No.  71  of  1956  concerning  the  bacterio¬ 
logical  examination  of  water  supplies.” 
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PUBLIC  CLEANSING 


W.  Whitfield,  Esq.,  M.Inst.P.C.,  M.R.S.H.,  Cleansing  Superintendent, 
has  supplied  the  following  information  : 

“  Refuse  Collection  :  A  weekly  frequency  of  collection  was  maintained 
throughout  the  year.  The  weight  of  refuse  collected  during  the  year 
ended  March,  1966,  were  : 

House  Refuse  22,884  tons.  Trade  Refuse  1,250  tons. 

Refuse  Disposal :  Controlled  tipping  has  been  continued  throughout 
the  year.  When  complaints  were  made  about  a  private  industrial  tip, 
the  Council  agreed  that  the  Cleansing  Superintendent  should  give 
assistance  by  diverting  as  much  waste  as  possible  to  the  site  in  order 
to  speed  up  the  filling  and  future  development. 

Salvage  :  Siting  of  the  plant  at  the  tip  entrance  has  proved  beneficial.” 


RODENT  AND  INSECT  CONTROL 

The  operatives  dealt  with  591  complaints  of  rodent  infestation  and 
194  complaints  of  insect  infestation.  During  the  early  part  of  the  year 
considerable  difficulty  was  experienced  in  dealing  with  infestations  of  mice 
in  the  town  centre  area,  as  resistance  appeared  to  have  developed  to  Warfarin 
for  many  years  the  standard  poison.  This  was  particularly  noticeable  in 
the  Market  Hall,  where  a  combination  of  obsolete  premises  and  readily 
available  alternative  food  supplies  added  to  the  difficulties.  Fortunately, 
a  new  poison,  Alphakil,  became  available  during  the  year  and  this  has 
proved  to  be  effective  against  mice  provided  that  overnight  temperatures 
are  fairly  low  and  alternative  food  supplies  are  not  too  easily  available. 

A  scheme  for  the  regular  survey  and  any  necessary  treatment  of  busi¬ 
ness  premises  for  the  destruction  of  rodent  and  insect  pests  was  instituted 
during  the  year.  Despite  the  fact  that  most  of  the  major  industries  have 
long-established  arrangements  with  commercial  servicing  companies, 
enough  firms  have  participated  for  the  scheme  to  be  a  worthwhile  venture. 
The  great  advantage  of  a  survey  at  six -weekly  intervals  is  that  no  infestation 
is  ever  likely  to  build  up  to  large  proportions  before  the  operative  com¬ 
mences  treatment,  as  so  frequently  happens  when  treatment  is  applied 
following  complaint  in  the  normal  way.  Advice  on  proofing  measures, 
storage  of  food  wnste,  etc.,  is  also  given  as  part  of  the  service. 

The  insecticidal  lacquer  previously  found  to  be  effective  against  cock¬ 
roach  infestations  continued  to  be  used  throughout  the  year.  Its  application 
is  now  greatly  facilitated  by  its  availability  in  the  form  of  an  aerosol  spray, 
and  there  is  as  yet  no  evidence  of  the  development  of  resistance  to  this 
substance. 

The  town’s  sewers  were  treated  three  times  during  the  year.  Test 
baiting  showed  a  very  low  level  of  rat  infestation,  the  baiting  being  followed 
by  poisoning  with  fluoracetamide  at  any  manhole  showing  evidence  of 
infestation,  together  with  adjacent  manholes,  and  at  other  selected  man¬ 
holes  throughout  the  town  known  from  previous  experience  to  be  possibly 
infested. 
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CARAVANS 

During  the  latter  part  of  the  year,  nuisance  arose  from  the  occupation 
of  several  vacant  sites  throughout  the  Borough  by  the  caravans  of  itinerant 
scrap  dealers.  Invariably  these  sites  were  without  any  sanitary  facilities 
whatsoever,  and  the  conditions  resulting  from  even  short  term  occupation 
by  these  itinerants  were  extremely  squalid.  One  particular  site  had  no 
less  than  22  caravans  in  occupation  at  one  stage,  and  required  a  full  day’s 
work  by  five  men  and  a  lorry  to  restore  it  to  a  reasonable  condition  after¬ 
wards.  Existing  legal  powers  seemed  inadequate  to  deal  with  this  type 
of  caravan  site,  but  nevertheless  removal  of  the  caravans  was  generally 
fairly  speedily  achieved,  as  most  of  the  sites  were  in  Corporation  ownership. 

ABANDONED  INSANITARY  DWELLINGS 


Throughout  the  year,  many  cases  of  insanitary  conditions  at  un¬ 
occupied  dwellings  have  been  dealt  with.  Some  of  these  dwellings  are 
officially  closed  but  cannot,  for  various  reasons,  be  demolished.  Others 
have  been  abandoned  and  have  deteriorated  to  an  uninhabitable  condition. 
Such  houses  have  been  sprayed  for  the  destruction  of  vermin,  cleared  of 
accumulations  of  rubbish,  usually  from  the  yard,  and  door  and  window 
openings  have  been  secured  to  deny  access  to  children,  vagrants  and  animals. 
Unfortunately,  the  yard  of  an  unoccupied  house  generally  attracts  the 
deposition  of  more  rubbish,  and  repeated  expenditure  on  clearance  work 
is  likely  to  be  incurred. 


TYPICAL  ABANDONED  INSANITARY  DWELLING 
DEALT  WITH  DURING  THE  YEAR 
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INSPECTION  OF  OFFICES,  SHOPS  AND  FACTORIES 

OFFICES,  SHOPS  AND  RAILWA  YS  PREMISES  ACT  1963 


REGISTRATIONS  1 

±ND  GENERAL  INSP 

ECTIONS 

No.  of 

Total  No.  of 

No.  of  registered 

premises 

registered 

premises  receiving  a 

Class  of  premises 

registered 

premises  at 

general  inspection 

during 

end  of  year 

during  the  year 

year 

Offices  . 

31 

247 

278 

Entail  shops . 

46 

471 

390 

Wholesale  shops,  warehouses 

5 

45 

30 

Catering  establishments  open 

to  the  public,  canteens  .... 

3 

83 

64 

Fuel  storage  depots  . 

— 

4 

2 

TOTALS  ... 

85 

850 

764 

ANALYSIS  OF  PERSONS  EMPLOYED  IN  REGISTERED  PREMISES 

Class  of  workplace 

No.  of  persons  employed 

Offices  . 

2,091 

Retail  shops . 

3,001 

Wholesale  departments,  warehouses 

372 

Catering  establishments  open  to  the  public 

640 

Canteens  . 

22 

Fuel  storage  depots  . 

30 

Total  Males  2,472 

Total  Females  3,684 

Total  number  of  visits  of  all  kinds  by  inspectors  to 

registered  premises  .  1,240 


General 

During  the  year,  ail  intensified  effort  was  made  to  carry  out  an  initial 
'general’  inspection  of  all  premises  which  have  been  registered  in  accordance 
with  the  Act.  By  the  end  of  the  year  this  was  almost  100%  completed, 
no  less  than  764  such  inspections  having  been  carried  out. 

It  was  found  that  contraventions  of  the  Act  existed  in  the  majority  of 
premises,  but  in  most  cases  this  was  confined  to  comparatively  minor, 
easily  remedied,  matters,  such  as  absence  of  thermometers  and  non- posting 
of  abstracts  of  the  Act.  From  the  evidence  of  subsequent  re-visits,  it  was 
usually  found  that  the  necessary  steps  to  comply  with  the  Act  were  taken 
by  the  occupier  without  undue  delay.  No  legal  proceedings  under  the 
Act  were  taken  during  the  year. 
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One  application  for  a  Certificate  of  Exemption  from  the  requirement  to 
provide  sanitary  accommodation  was  granted  for  a  limited  period  of  six 
months.  During  this  period,  however,  an  arrangement  for  sharing  the  use 
of  sanitary  accommodation  in  nearby  premises  was  made  by  the  occupier, 
and  the  certificate  was  therefore  cancelled. 

Accidents 

22  accidents  were  reported.  There  were  no  fatal  cases  or  cases  of  perm¬ 
anent  disability.  Analysis  of  these  accidents  showed  that  20  occurred  in 
shops  and  their  associated  stock  rooms,  and  only  2  in  offices.  Falls  of  various 
kinds  accounted  for  14  of  the  accidents,  9  of  these  being  falls  on  staircases. 
The  various  staircases  concerned  were  generally  found  to  be  satisfactory  and 
the  accidents  were  not  due  to  any  defects  for  which  remedies  could  be 
recommended. 

FACTORIES  ACT  1961 


Number 

on 

Register 

(2) 

I 

Number  of 

Premises 

(1) 

Inspections 

(2) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which  Sections  1,  2,  3,  4 
and  6  are  to  be  enforced  by  Local 
Authorities  .... 

32 

(ii)  P'actories  not  included  in  (i)  in  which 
Section  7  is  enforced  by  the  Local 
Authority 

443 

37 

14 

(iii)  Other  premises  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  out-workers’  premises) 

— 

— 

— 

— 

Total  .... 

475 

37 

14 

- 

Particulars 

(1) 

Number  of  cases  in  which  defects  were 
found 

Number  of  cases 
in  which 
prosecutions 
were  instituted 

(3) 

Found 

(2) 

Remedied 

(3) 

Refe 
To  H.M. 
Inspector 

(4) 

rred 

By  H.M. 
Inspector 

(5) 

Ineffective  drainage 
of  floors  (S.  6) 

Sanitary  Conveniences 

(a)  Insufficient  .... 

(b)  Unsuitable  or 
defective 

(c)  Not  separate  for 

sexes  . 

Other  offences  against 
the  Act  (not  including 
offences  relating  to 
Outwork)  . 

14 

18 

— 

13 

Total  ... 

14 

18 

— 

13 
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Outwork 

(Sections  133  and  134) 


Section  133 

Section  134 

Nature 

of 

Work 

(1) 

No.  of 
out-workers 
in  August 
list 

required 
bv  Section 
i33(l)(c) 

(2) 

No.  of 
cases  to 
default 
in  sending 
lists  to 
the  Council 

(3) 

No.  of 
prosecu¬ 
tions  for 
failure 
to  supply 
lists 

(4) 

No.  of 
instances 
of  work  in 
unwhole¬ 
some 
premises 

(5) 

Notices 

served 

(6) 

Prose¬ 

cutions 

(7) 

Wearing 

Making 

etc.. 

Cleaning 

and 

>  Washing 

3 

apparel 

PHARMACY  AND  POISONS  ACT  1933 


The  Pharmaceutical  Society  Inspector  visited  the  sixty  premises 
registered  to  sell  Part  II.  poisons  and  reported  that  all  the  premises  complied 
with  the  provisions  of  the  Act.  Additionally  inspections  are  carried  out 
as  routine  by  the  inspectors  when  visiting  shops  under  the  provisions  of 
Food  Hygiene  Regulations. 

SHOPS  ACT  1950 

Such  contraventions  as  were  found  to  exist,  e.g.,  selling  prohibited 
articles  on  Sunday  were  dealt  with  informally.  The  Act  continues  to  be  as 
unpopular  writh  shopkeepers  as  with  the  public  and  the  Department  normally 
only  acts  on  complaint,  usually  from  other  tradespeople. 

Licensing  Act  1961  ;  Cinematograph  Act  1909  ;  Pet  Animals  Act  1951  ; 
Animal  Boarding  Establishments  Act  1963  ;  Fertilizer  and  Feeding  Stuffs 
Act  1926. 

Various  miscellaneous  duties  were  carried  out  under  the  provisions  of 
the  above  Acts,  e.g.,  inspection  of  premises,  issue  of  licences,  keeping  of 
registers,  etc. 
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